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Question 1 of 


J of headache 


aborat 


ts 


ory res 
sho 


erythropoietir 


erythro yt thrombocytosis and a very low 


Apart from thrombosis, which one of the following is the major 
complication of this disease? 


A Bleeding 


B Fractures 


G Hepatic failure 


D Renal failure 


E Respiratory failure 
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Explanation (>) kod 
E Bleeding 
s mar primary 
tior this lit c ulcer diseas 


the major cor 


and c tribu 
ther be 


HIE Renal failure 


al failure is ir of primary 
polycythaemia 


B Fracture 
Fracture incor tur r ] tur 
mplicati t i 
C Hepatic failure 
Hepatic fa } failur featı f 
primary polycythaemia 
E pir fail 


piratory failure ot a feature o 


sod e. e. 
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@ Question 2 of 356 


A 62-year 


th a progressive 


going to be clophosphar 


Which one of the following is the most likely side effect? 


A Gingival hyperplasia 


B — Haemorrhagic cystitis 


c Hirsutism 


D Thrombocytop 


E Weight gain 
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Question 2 of 356 


Explanation 


Be Thrombocytopaenia 


nia, and 


RUE 
yatier 


nc Haemorrhagic cystitis 


Haemorrh: 


'amide 


ou iler 
t * i r 1 ry 9r t 
A Gingival hyperr 
hyperr pla 3 sid 
C  Hirsutis 
Hirsutism is incorrect rsutisrr a side effect o )sporin 
E Weight gain 
Weight gain is incorrect. W kel ide effe f 


yclophosphamide 


e 
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Question 3 of 356 


f 


ew. There is a 


istory o 
long s and 


sulfasalaz 


with 


rheumatoid arthritis and a p od picture 


reveals mild anaemia, neutr count of o 
((150-400) x 109). Bone marre f excess o 
immature gre prec Autoi reen reveals a 
raised ESR, positive rheumat«c i ANA and 


antihistone antibody. 


What diagnosis fits best with this clinical picture? 


A Amyloidosis 


y syndrome 


C Lymphoma 


D Myelofibrosis 


E Portal hypertension with splenomeg 


E . 
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Question 3 of 356 


Explanation 


Dccct— 


A  Amyloidc 


Amyloidosis is ir 


f 5 of amyloido: include 


liarrhoea, heart fa 


€ p at may associatec 
an underlying plasma cell c asia such a Ye pain. None of 
featur present in tt 
c Lymphoma 
Lymphoma is incorrect. There is nothing or i ami 
suggest lymphoma, such as the development of 


Myelofibros: s incorrect. Mye fibr i d not tie in with this 
ady's histo rthritis.There is no mention that the 
bone marro Yown ir t 


typically 


E Portal hypertension with splenomegaly 


Portal hypert 


hyperter 


standing hist 


reason why this lad 
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Which one of the following is the most likely cause of her hepatic 
dysfunction? 


A Acute graft-versus-host disease 
B iclosporin toxicity 

[ Infectious hepati 

D Inv ea 


E Veno-oc ve disease 
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Question 4 of 356 


ght gair 
presenta 


there is occlu 


can be 


A Acute graft 


versus-hc 


t disease 


Acute graft 


ersus I ents with liver 
abnor jni There is nc 
mention of skin ct 
B Ciclosporin toxicity 
Ciclosporin tc tyi rrect. It c se rena ;»airment in the 
post-transplant phase t es not tend t ise liver problems 
C Dus hepatitis 
t. Infect her s always a 
j pat but à clinical triad of 
jain is typical of 


ive aspergillosis 


ain and 


neumonia 
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Question 5 of 356 


Which one of the following is the most likely source of his cancer? 


A Colon 

B Liver 

Cc Lung 

D Pancreas 
Stomach 
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Question 5 of 356 = 


B Pancreas 


CA-19-9 although 


be raised ir 


and benign pa 
including classical fe 
the back, the most lik 


Other tumour markers include: 


* a-fetoprotein (a ated with hepatocellular (liver 
carcinoma and non-seminomatous gerrr ell tumour 
* B-human chorionic gonadotrophin ( ciated witt 
riocarcinomas and germ-cell tumour 
* Prostate-specific antic i th prostatic 
noma 
* CEA (asso sstrointestinal cancers including colon 
and gastr 
* CA-15-3 L ast an 
No specific cir r markers are associated with lung 
cancer. It uld be at none of these markers has 100% 
pecificity er j all are normally used as an adjunct tc 
itoring of er status, rather than for diagnc 
A Colon 
olon is incorrect. CEA CAI9-9 sted with 
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A relative c 


opinion ab 


tum blood supply 


He is referring to which group of drugs? 


A Angiogenesis inhibitors 


B Interferons 


C Matrix met inhibitors 


D Monoclonal e 


E Taxanes 
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Question 6 of 356 


Explanation i-i 


Angiogenesis inhibitors 
tumour growth and 
these tumours. For ë 
reation of new blooc 
this is halted then the 


angiogenesis inhit 


jrowth factor (V 


colorectal cancer 


B Interferons 


Interferons (Option B) is incorrect. Interferons are used in 


immunother 


c Matrix metalloproteinase inhibitors 


atrix metalloproteinases (Opt 


metalloproteinases inhibit the teases that cancer 


to facilitate 


Jetachment from tumour, invasior 


currently 


bloodstream and gre 


tested in clinical tr 


D 
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latrix m 


netalloprote 
to facilitate 


bloodstream and growtt 


d in clinical trials 


Aonoclonal an 
al anti p i rr 
are art ant st 1e 
r example trastuzumab t t r 
ilate r 
Taxar 
rrect. Ta l-6 ed 
that by j 
jle xane eu xtensively in the 


reatment of 


Difficulty: Easy 


Peer Responses % 
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m Question 7 of 356 = 


A 38-year-old man presents to the Emergency Department with 


thargy 


rapidly 


Hel rima 


travelling to the 
pale and je 
regular. There are bilateral crackles on a siltation of the chest 


jin a 


mmHg, pulse is 


indiced, his 


Which of the following would you expect to see on examination of 
the blood film? 


A Heinz bodies 


B Inclusion boc 


Cc Lewy bodies 
D Promyelocytes 
E Spindle cells 
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ÁE Heinz bodies 
Th le and jaundiced, and t ombin: suggest 
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Question 8 of 356 


itching and weight 


A 72-year-old man pre 
loss. He 


with ar 


history of mild hy tension treat 


98 mmHg, and 


lodipine 10 mg. On ex 


on abdominal 


he looks plethoric. There is 


examination 


Investigations 


Hb 
WCC 4.2 10 

PLT ) x 10 
Haematocrit 5 ).40-0.52) 
Vise 2.8 mPa, 0-1.72 
Neutrophil alkaline phosphatase Elevate« 


Which one of the following is the most likely diagnosis? 


A Chronic lymphocytic leukaemia 


B Chronic myeloid leuk 


Me Essential thrombocythaemia 


D Primary polycythaemia 


m 


Secondary polycythaemia 
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Explanation 

[d Primary polycythaemia 

Primary polycythaem his man ha 
raised I thar atocrit The 
wt ) ted. Het 


ne headaches and 


j, and there i 
jene in primary polycythaemia in more thar 
E Secondary polycythaemia 
»ndary polycyt ythaemia 
would be unlikely to cause tt te th primary 
polycythaemia, and would not r osple egaly. It 
would not be associated with othe iferative indice ict 
o] r ed pla t L ) hite r 
A Chronic lymphocytic leukaemia 
hre ymr leukaemi rre j to 
suggest chronic lymphocytic ka |a 
ymphader The v el y raisec 
t nt i and 
ild not ate tha 
t ps 
Chronic myeloid leukaemia ncorrect. Although chronic myeloid 
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Essential thrombocythaemia is incorrect. Essent 


Sessior 


e & 
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woman 


ow molecular 


n 7 days a 


large erythematous ra 3 around th tion site in 


her right arm. The foll ) day this ha 


necrotic centre, and a f s a platelet 


? antibody test for 


he 


count of only 33. Further te 


which con 


Which one of the following is the most appropriate next line of 
management? 


A Change to an alternative form of low molecular weight 
heparin 


B Stop heparin and commence a non-heparinoid based 


anticoagulant 


jc Stop heparin and commence warfarin 


D Stop heparin and observe 


p low molecule ght I 


unfractionated heparin infusior 


arin and maintain on an 


(0) 


ar ° 
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Question 9 of 356 


Explanation (©) 


Stop heparin and commence a non-heparinoid based 


anticoagulant 


a falling pla ount 
nduced 
at the H arin injectior 
site, and this is skin necros thrombosis in 
arteries that supply s and arning of possible 
systemic thrombosis lo T 3r v t heparin 
should be stopped, < e coagulant that is non 
heparin based should be o)mmenced 
A Change to an alternative form of low molecular weight 


heparin 


hange to an al 


incorre 


continue if one 


weight her 


G 


topping H arin is not enough. It will 


be therapeutically 


take a number of c 


time, the patient will 


xagulated v 


be at significant risk of Therefore, the 


Y nd the 


be placed o 
e INR 


ed 


3mmenced or 


and 


stemic 


not take this risk 


ur ee 
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her right 

'ecrot Yd a ful od count 3telet 
count of only 33. Further t i test for 
platelet factor 4-heparin complex ant firms the 
diagnosis of hepar juc rombo 


Which one of the following is the most appropriate next line of 
management? 


A Change to an alternative form of low molecular weight 
heparin 

B stop heparin and commence a no ed 
anticoagulant 

[ stop heparin and commence warfarin 

D | and o rve 

E op low molec onan 


r 


fractiona 
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Question 10 of 356 


A 64-year-old male heavy smoker is 


Which one of the following is the probable underlying cause of his 
presentation? 


A Large-cell lung cancer 


B Sarcoid 


c Small-cell lung icer 
D | Squamous-cell lung cancer 
= Tuberculosis 
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Question 10 of 356 


Explanation Li 


arcalcaemia 


metastasise 


A r 
Large-cell lung orrect ncer 

mprises a gre types of jnificant of 
which is large Jocr ay Cause 
hypercalcaemia b jnificantly rarer than squamous-cell lung 
cancer 

B Sarcoid 

arcoid is incorrect. Sarcoidc 2 granulomatous disease which 
s associated with hypercalcaemia but is usually diagnosed betweer 
20 and 40 years of age and is not smoking related, therefore less 
kely in this scenario 

C  Small-cell lung 


Small-cell lung cancer is in 


metastasise to I 
eature than ir 
E Tuberculosis 
Tuberculosis is incorrect. Tuberculosis is false as it rarely causes 


EA | 
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Question 11 of 356 = 


A 24-year-old comes to the clinic 
n (I-d 


art in physical 


with mild haemophilia A. He 


normally uses desmopr 


(DDAVP)) prior t 


ginine pre 


sin 


Hb 130 g/| 


6.9 x 10 
PLT 191 x 10 

Na 138 mr I 
K* 4.1 mmol/l 


Creatinine 110 um« 


Which one of the following correctly describes the function of 
DDAVP in the treatment of haemophilia A? 


A Activation of factor VIII 


B Activation of factor Ix 


c Generate new factor VIII 


D Generate new von Willebrand's factor 


E Release pre-formed von Willebrand's factor 
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E Release pre-formed von Willebrand's factor 


DDAVP leads to tr re e, whict nplex with factor V to 
prc ng factor Il surviva 
A A on of f H 

j f ir rre A c thi: 

orks by enhancir à on brand 
B Act t 1 of fac 
Activ ! f X r tt in 

or in ha 


inerat 


rks I har J 
e brand factor, not generating new 
fact ! 
c enerate | Willebrand c 
enerate new von Willet fa ncorrect. DDAVE ks b 
enhancing release of pre-formed ill ar tor t 
generating new von Willebrand 


c ua e e 
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a Question 12 of 356 


A 55- year-olc 


R2 


3 tumour classified as 
What does the R2 classification stand for in cancer therapy? 


A Lymph-node invol 


B 

C The tumour was macroscopically visible but could not be 
removed complet 

D Tumour size 2 cm 

‘= Well-differentiated tumour 


Help 
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The tumour was macroscopically visible but could not be 
removed completely 


The following residual tum: 


our (R) classification exists in addition to 
the TNM classification and the histologic ade ( 
* RX presence of resid nour canno sessec 
* ROr esidual tum: 
* RI microscopic residual tu r 
* R2 macroscopic residual tumour 
Tumour size, lymph n W tand tastasis ç re 
indicated by the T, N and M cla ations, r tively 
B Tumour size 2 cm 
Tumour size is incorrect. T ize is indicated by th 
classification 
A  JLymph-node involvement 
Lymph-node involve yrrect ode involvement i 
ndicated by the N 
B Metastases present 
t presence i 


rrect. 
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A 70-year 


presents 


over the t 
large bru 1 and legs. A history of 
rece s adr o the Emergency Ward of the local 
je vein thromt 
Investigation 
Ht Sg. 
W 10 
PLT 64C 
Na 139 mm 
K 4 
Creatinine 135 pr 
You arrange further i tigations including erythropoietin (EPO) 
levels and arterial blood gase 


Which one of the following would be the strongest pointer towards 
primary polycythaemia? 


A History o 


ep apnoea 


B Hypochromic red blood 


c Low EPO level 
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wards primary 


Low EPO le will be the 


polycythaemia. In th 


myeloproliferat 


disorder. There i re 
narro juction. This 
ar 
A History of sleep apnoea 
History of sleep apnoea is incorre history leep apne 
would point perhaps m towar« € jary p ythaemia 
B Hypochromic red blood cells 
Hypochromic red bloc rrect. Hypochromic red blood 
cells will not help ju etween either primary or secondary 
polycythaemia 
D Slightly de ed PaO2 
ightly decreased PaO2 is ir jht j pe 
evels will not be tinguis! jt rimary and 
secondary polycy 
E Slightly increased PaCO2 


Slightly ir 


s might s 


polycythaemia. In 


EPO lev 
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Question 14 of 356 = 


Hb 8.1 g/d’ 

72 10¢ 
PLT 78 x 109/1 
Na* j8 mmol/l 
K+ 9 mmol/l 
Creatinine 132 micromol/l 
LDH 930 14 


Which of the following is the most appropriate intervention to 
prevent urate nephropathy? 


A Allopurinol 


B Colchicine 


Diclofene 


o 


D IV Rasburicase 


E Prednisolone 


e 
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Question 14 of 356 = 


E IV Rasburicase 


ricase is the mo 


to pre' 


1€ ie athy ) allantoin at 


hould be not 


ally present ir 


humans 


A Allopurinol 


Allopurinol is incorrect. This 


pre-existing renal impairme 1g the 


onversion of xantt e to uric e 
How r, rasbi 

syndrome and is nly r te 
ell count i high 

B Colchicine 
Colchicine is in j ‘ e used to treat gout 
has no role in preventing Dur r me 

c Diclofenac 
Diclofenac is incorrect. Diclofena 1 be used to treat gout 
ymptomatically but it doesnot have any rc nting tumour 
ysis syndrome 

E Prednisolone 


Prednisolo 


preventior 


role in the trea 
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You are asked to r-old r y Ward who 
began ne mphor s earlier. He 
has begun vomitir 2 egun 
complaining of pins 
looks unwell, his BF 

You notice peripheral 

and crackles iscult 

Hb 100 g 

V 14.9 x 1 

PLT 1 ( 

! 138 r 

K 6.5 mmol/l 

t »onate 16r 

Creatinine 16 

Albumi jg 

ALT 1 

LDH 

ECG ach 3 acute ave 


Which of the following is the most important next step? 


A IV calcium gluconate 
B IV insulin and dextrose 
C IV normal saline 


. d LJ LJ 
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IV calcium gluconate 


ipon the hype 


hyperkalaemia is indicated w ntraver c uco It is 


kely this man has developed drome a 
consequence of his recent chemotherapy, resulting 
hyperkalaemia, hypocalcaemia a igh phosphate leve 
B  IVinsulin and dextrose 
IV insulin and dextrose corr IV ind dextrose will al 
be an important ad, t therapy for hype 
xddition to t Icium gluconate, but the calcit tt 
e pressing treatmentgiven t ing 
C IV normal saline 
rmal saline is incorrect. This man has life-threatening 
irkalaemia, and just me norr ll not rectify 
D Oral calcium resonium 


from the 


there are ECG 


rral for haemofiltratior 


t steps of 
CEA — 
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@ Question 16 of 356 


j man complains of nausea 


7-year-olc 
fatigue. Scr 


referred to t 
m 


tastatic malignancy « 


metastases are demons 


Hypercalcaemia in malignant disease secondary to the secretion of 
parathyroid hormone related peptide (PTHrP) by the tumour is 
most frequently associated with which one of the following? 


A Carcinoid tumours 


B Lymphoma 


c Multiple myeloma 
D Small-cell carcinoma 
E Squamous-cell carcinoma of the bronchus 
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Explanation bed 


o ofc d 
parathyroi none 
Il carcir f th 
though hyper 
r incers (including 
H ulat t of the 
f id distal 
j bular 
r, it intestir 
/ Carcinoid tumou 
arcine im ir it metir 
ecrete re t ercalcaemia 
B ympt 
Lymphoma n t julatec arenal 
roduction of ] 
C M myeloma 
e r f 
| cause of 
mall-cell carcinoma of the bronchus 


iia a ss 
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m Question 17 of 356 = 


Therapeutic plasmapheresis is considered MOST effective in which 
one of the following types of haemolyticanaemia? 


A  Haemolytic anaemia associated with Mycoplasma 


pneumoniae 


B Thalassaemia major 
c Systemic lupus erythematosus( ssociated haemolytic 
ane 3 


D Paroxysmal nocturnal haemoglobinuria (PNH) 


E Aplastic anae 
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Haemolytic anaemia associated with Mycoplasma 
pneumoniae 


Haemolyt 


plasma pneumoniae is 


Mycoplasma 


yglutir 
an then go on toc une haemolytic 
nia. It should be noted that tt ry rare, and this 

ndication for plasmaphere not comr eer 
E Paroxysmal nocturnal haemoglobinuria (PNH) 
Parc octurnal haemoglobinuria is incorrect. Thi ] 
conditior lefect in the PIG-A gene and there is no role for 
plasmap esi r dit 

B halassaemia major 

Thalassaemia major is incorrect. There is no role for therapeutic 
plasma exchange thi 

[ systemic lupus erythematosu: ) associated haemoly 
SLE associated haem i ar 1 
very uncomrr Jication for pl ł i 


anaen 


Aplastic anaemia is also false. Once again, there is no role for 


plasmapheresis in the management of aplastic anaemia 
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m Question 18 of 356 = 


^d a purpuric rash 
a (ALL) is 
per litre, she has 


n ALL phenotype 


A 45-year-old woman preser 


j a diagn acute 


jlo 


ablished. H 


a hyperdiploic 
Philade 


phia c 


Which one of the following indicates a poor prognosis? 


A Age under 60 years 


B A hyperdiploid karyotype 


C Common ALL phenotype 
D Fernale sex 
E Presence of the Philadelphia chromosome 
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Question 18 of 356 


of the Philadelphia chromosome 


ce of the via chromos 
s. The Philadelr omc 


translocation betw 


The pre 


progno 


is always found ir A minority of 


cases of ac s cytoger 


abnormality, and if it is found ir a poor prognosis 


A Age under 60 years 


Age under 60 years is incorrec e presenting after the age of 


60 is a particularly poor progno: 


B A hyperdiploid karyotype 


A hype 
than 
ind 


nore 


c Common ALL phenotype 


Common ALL phenotype is incorrect. This is a good progno: 


feature 


D Female sex 
Female sex is incorrect. The male sex is asso vith a poorer 
prognosis, although this is more clearly d d in childhood 


ALL 


s question: 
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Emer 
over th 


105/7 


Hb - 

WC 2 O 
Neutrophil 

PLT 2 ) 
l} 58 r 

p ? mim 
Creatinine n 


Which of the following is the most appropriate next intervention? 


A Close 


BH G-CSF 


c IV antibiotics 


ervation 


D Packed red cells 


E Plate 
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Question 19 of 35 = 


1v armies 


iotic 


trum 


given within an hour 


neutropaenia, but the most pressing intervention is broad-spectrurr 
antibiotics 


A Close observation 
lose observation is incorrect. Close ob T nsufficient 
ntervention here. This is a medical emergen: quires broad 
spectrum antibiotic 

D Packed red cells 

Packed rec ells incorrect. Pa € is much le 


mportant that IV antibiotic 


a young woman. This would 


required 


Platelets 


Platelet 


Rate this question 
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Question 20 of 356 = 


xamination his 
obvious 
Ht )9 
WC 212 x 10 
PLT 1 
N 1 
Kk 4 
Creatinine 115 ymo! 
30ne marrow examination is suggestive of chronic myeloid 


Which of the following is the most appropriate initial therapy? 


A Allogenic haematopoietic stem cell transplant 


B Busulfan 


c Imatinib 


D Interferon alpha 


E Ponatinib 
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aemia. He is 
unt 


Tyro: 


treatir 
by measurir ABL pts by PCR in th 
peripheral blood 

A Allogenic haematopoietic stem cell transplant 
Allogenic haer etic stem nt ncorrect. Before 
the introduction of tyrosine kinase in| slloger mio 
transplantation was the initial treatment of chr myeloid 
eukaemia for those o were fit enough to tolerate this 
procedure. It would not be appropriat itial therapy 

B Busulfan 
Busulfan is in 3i jifa xic agent at generally 
reserved for pallia y. It ha le role nowadays in 
chronic myeloid leukaemia. It w € t be propriate initia 
therapy 

D Interferon alpha 
Interferor t. Interferon alpha used to be a 
treatment e intr of tyrosine kinase inhibitors 
It would not ate t erapy 

E Ponatinib 

Ponatinib is incorrect. Pi ve kina 

S e either failed 


nera 


nhibitors. It would 
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A 49-year-old man presents with weight id is fc 
referred to you 
escribe hirr 
A  Epidermal growth fa inhibitor 
B e inhibito 
( serine kinas ibitor 
)  Tyrosine kinase inhibitor 
E /ascular endothelial growth factor receptor inhibitor 


ped 
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< Question 21 of 356 


ong-tern 


What is the mode of action of imatinib? 


A  Epidermal growth factor receptor inhibitor 


B Pihydr reduc nhibit 

C serine kinase i 

E Vascular endott th factor r nhibitor 
Explanation (>) kod 


e 
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scribed 


blems with acute 


Given this, what is the likely underlying cause of haemolysis? 


A A defect on chromosome 21 
B Decreased levels of NADF 
G Increased levels of NADPH 


D Reduced levels o 


E Reduced levels of NADPH 
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Explanation i-i 


T Y jlu j [ f tr 
pen f pł ts N jt 
yrr ’ DF it 
he su ré d cel 
wr usedt J jamac 
Thi n j NADF 
L hrom 2 
\ de | cl n r ’ 
nke ] r 
wr jr T 


FLA are red. 


ar e ene e > 
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Question 23 of 356 = 


A 28-year- 


cough and p 


5sinophil count )/4 ie has no known 


r parasite 


ultiple norr 


Which one of the following is the most appropriate treatment? 
A Ampicillin 
B Corticosteroids 
C  Cyclophosphamide 


> Interferon-alpha 


Methotrexate 


osama Sadig's screen 


BOONE? © © P 4È 5:05 
vo gm) 3G VON rom 
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Explanation Eed 


el Corticosteroids 


Cort 
are told 


> told there 


no evidence of parasite in h hough, we do 
not have an actual diagnosis. T tuall d T 
marrow examination to find out w n nal 
abnormality within F arrow. If no reactive c 
the eosinophilia, there are no clor rot 
then one could label him as having idiopathic hypereosinophilic 
syndrome. In this situation, the patient is best treated 
mmunosuppression in the form of j 

A Ampicillin 


Ampicillin is incorrect as tt r ! iggest an infective 
etiology in this question 

C Cyclophosphamide 
Cyclophosphamide is incorrect, t ticosteroids are the 
treatment of choice for idiopathic I sir iron 

D Interferon-alpha 
Interferor ! t a treatment for 
hypereosir 


c syndrome is 
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Question 24 of 356 = 


A 25-year-old woman r ing blood instead 
of urine. H 


normal. St 


on, which was 


r GP arrar 


s other normal 


Which one of the following is the most appropriate test to confirm 
the likely clinical diagnosis? 


A Bone marrow biopsy 


B Erythrocyte 


edimentation rate 


c Full blood count 
D  Immunophenotyping 
E Pelvic ultrasound 
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< Question 24 of 356 = 


text bo t is now ne perf r jl practice, having 
been sul y ophenotyping, v ] uch mor 
ate 

E Pelvic ultrasound 
Pelv j! r t. Pel 

sse in this question 

A Bone marrow biop 
Bone m biopsy correct. Bone marrow biopsy is false as it 
will not diagno nay diagnose aplastic anaemia which is 
occurring at the same time, but will not m the likely diagn 


of PNH 


B Erythrocyte sediment 


Erythrocyt 


non-spec 
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< Question 25 of 356 = 


ymphocytic 


haemoglobir 
blood 


transfusior 


quested 


What is the advantage of irradiated red cells? 


A Inactivates autoantibodies 


B  Inactivates donor lymphocytes 


Inactivates donor platelets 


D Prevents bacterial transmission to recipient 


E Prevents viral transmission to recipient 
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Question 25 of 356 


xplanation 


BE donor lymph 


Patients v 
ell 
associated ¢ 
there 


re inactiva 


th purine 


'refore, patients who hav 


alogues must r ive irradiated 


A Inactivates autoantibodies 


antibodies is incorrect. Irradiated blood product 


Cc Inactivates donor 


inactivates donor plate incorrect. The question specifically 
refers to irradiating packed red blood cells, rather than platelet 
transfusion 


D Prevents bacterial transmission 


Prevents be S to recipient is incorrect. Irradiation 
will not preve 
E Prevents viral transmission to recipient 


Prevents viral tr act, Viral 


transmissic 


rradiating the red 
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A 30-year-old woman pre 


norrhag 


and p 
number of bruise: 


immediately to the 


Hb 5 9/dll (11.5-16.5 


9/1 (4 1 itt asional abnor 
WC r ted re t film 
Plat 15 O O 

PT ) s (12-17 

APT 24 

TT 

Fibrinogen 12 g/l (2-5 


Which one of the following is the most likely diagnosis? 


A Acute lymphoblastic leukaemia 
B Acute promyelocytic leukaemia 
E Immune thrombocytic purpura 
D Meningococcal septicaemia 


E Non-Hodgkin's 
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Question 26 of 35 


+ 
Explanation © kod 


a Acute promyelocytic leukaemia 


involvement. We are also told that there are occasional immature 
r this suggests ar jerlying 
yr the DIC. Acute prc cyt 
leukaemia is 3 ate t is. It has the chromosomal 
translocation tic ortant to identify this at an 
duce the ri death due to intra-cerebra 
This is ry treatable and curable form of 
A Acute lymphoblastic leukaemia 
Acute lymphoblastic leukaemia is incorrect. Acute lymphoblastic 
leukaemia can certainly e a pancytopenia, but is not typically 
associated with DIC 
TI ot explair 


emia 


> histc 


y to 


j not be 
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< Question 27 of 356 


Afro-Cari n man with a history of sickle-cell 


rtme 


of pain 


s chest pain mainly 

back. It is pleuritic 
r entry at the 

s 6 kPa (11.3-12.6) 


at the left base 


lung bases but no 


Chest X-ray revea 


What diagnosis fits best with this clinical picture? 


A Acute pneumonia 

B Myocardial infarction 
c Pericarditis 

D Pulmonary infarction 
E Viral lung infection 
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< Question 27 of 356 


s presentation 


use of mortality 


in reveal consolic 


oxygen, pain relief, adeq: 


with severe che 


well be required 


A Acute pneumonia 
Acute pneumonia is incorrect. Acute pneumonia sometimes doe 
o-exist with a thrombotic ches is, anc kle-cell 
disease are fe t 3t plenic 
function. Howev t tk ommon cause 
f death in suct ind this needs to be recognised as a 
eparate entity j beyond infection. Acute pneumonia may 
precipitate the d ft j tre 
ame time. 

B Myocardial infarctior 
Myocardial infarction is incorrect aS 

est X-ray j in the this 
should ind hest cr € chest 
pain is pleur ture. ucr 


myocardial ir 


[o Pericarditis 


Pericardit 


finc 


v 


irat iun 
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Question 27 of 356 


exist v 


disease a pleni 
functio 
of death in such p: 


separate entit 


common cause 


^cute pneumonia may 


precipitate the ches eed treating at the 


same time 


ect told that this m 
the k jise 
are o told that this man's chest 
pain is pleuritic in nature, whict Xt typical of the pain of 
myocardial infarctior 
c Pericarditis 
ericarditis is incorrect lc xpect the chest y 
findings in per j r su J t 
E Viral lung infection 
Viral lung infection i rect r ng d oes 
o-exist with a thrombotic chest crisis, and vitt cel 
disease are more prone to infe becat the loss of spleni 
function. Pulmonary infarction is the st comm ause of deatl 
in such patient j this to 
entity e V )€ Yd infect 
precipitate the chest crisis, and bot 


ame time 


Rate this questior 
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< Question 28 of 356 


A 65-year-old man present nic for review. He is 


currently mar 


complains of 


This is causing him diff 


peripher 


sensory neu 


Achilles tendon reflex bilaterally 
Which of the following agents is most likely to have been 
responsible? 


A Cyclophosphamide 


B Doxorubicir 


c Methotrexate 
D solone 
E Vincristine 
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Question 28 of 356 


Which of the following agents is most likely to have been 
responsible? 


hosp j 
B rubici 
( hot 
D Prednisolor 

Explanation kod 
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< Question 29 of 356 


sr. She 


man is 


disc ur including 


a family history 


thyroid carcinoma. At H js for review 


with her two children, ë genetic 


form the risk of 


screening for t 


Which of the following types of thyroid malignancy is associated 
with ret proto-oncogene positivity? 


A Anaplastic carcinoma 


B Follicular carcinoma 
[o Medullary carcinoma 
D Papillary carcinoma 
E Thyroid lymphoma 
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< Question 29 of 356 


a Medullary carcinoma 
T t proto-oncoger ind on chror 


e 10. It cc 
receptor tyrosine ki mutations are associated 


fo 


rschprung's disea 


with 


associat vith multip 


and medullary thyroid 
are thc 


b 


MEN2a is ass 


hyperparathyroidis 


phaeo 


neurofit 


nheritance is aut 


es occur due to spor 


family history of the dis 


^  Anaplastic carcinoma 


Anaplastic carcinoma is incorrect. Anaplastic carcinoma is not 


associated with mutations in the ret proto-c gene. 


D Papillar 


y carcinoma 


Papillary carcinoma is incorrect. Papillary carcinoma is not 
associated with mutat s he re to-oncogene. 

Thvroid lymphoma 
Py Ora (yr ror ncorrect y j lymp ot ociated 
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< Question 30 of 356 = 


A 57-year-old 


sever 
thro 


arboplatin-based cher 


There is no organomega 


Which one of the following is the most likely cause of the 


thrombocytopenia? 


A  Carcinomatosis 


B Disseminated intravascular co 


C Myelofibrosis 
D  Myelosuppression 
E Secondary leukaemia 
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This pat ) g chemotherapy 
so this ha 
A Carcinomate 


B Di 


seminated intravascular coagulation 


Disseminated intravascular cc 


ation (DIC) is incorr DIC can 
occur secondary te lig relati [ 

often seem witt ias. T hist J 

patient is most likely to be suffering from a drug 
thrombocytopenia 

C Myelofibro 


lenomegaly, 


c thology in the 
uestion 
E Secondary leukaemia 
econdary leukaemia is in t \dar emias can occur 
following urs y year 


afterwar 
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Question 1 of 326 


ciated 
ollen knee joint 
playing football with his young son. He is unable to weight 
bear 


Which one of the following is the most appropriate 
treatment? 


B Bed rest and analgesia 


C Intravenous DDAVF 


D Intravenous factor IX concentrate 


E Intravenous infusion of cryoprecipitate 
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< Question 1 of 326 = 


Eg Intravenous factor IX concentrate 


Haemophilia 


din an X 


nk 
only 


B Bed rest and analgesia 


Bed rest and analge 


raised quickly t 


ead to long-term disability if left unchecked 
A  Aspiration of the 
Aspiration of the joint is i rr Asp t f tr int should 
never be done. This will only worsen the bleeding and can give rise 
to infection 
s 
|o Intravenous DDAVF 
Intravenous DDAVP (desmopressin) is incor Intra JU: 


DDAVP can be used to treat mild haemophilia 


minor surgical procedures such as a dent 
However, DDAVP is not effective in patient 
who are unresponsive to this treatment 

E Intravenous infusion of c ate 


Intravenous 


t for haemo 


tors that 


prevent 
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Which one of the following is most likely? 


A If affected, the baby should underg enectomy early in 


> baby will have neonatal jaundice 


C  Ifthe child is a boy, he will have a 5C hance of having 


the disease 


g Ifthe child is a gir. s 


E The baby is neve 


>t have clinica 


"a m 
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< Question 7 of 326 = 


If the child is a boy, he will have a 50% chance of having 
the disease 


Here the questior oman is 


pregnant. Her father 


5 an X-linked recessive 


four possible 


woman must be an obligate 


that tt obligate XX' has a child with an 
he )ossible f th an be X'X, XX 
In e hild is a boy (XY), he 
of havi 
B If the child is a girl, will not have clinical disease 
If the child is a girl, she | V nical disease ncorrect. It 
an be determined fr tic explanation for 
that there is the possibility of a daughter being t 
affected X chromosome € ff lyor al 
X chromosome could t tivate 
romosome being affected, the e sic 
evels of G6PD to result in clinical disease 
A If affected, the baby should undergo splenectomy early in 
ife 


by will have 


onatal jaund 


rather pre-d mia, which may be 


triggered b 


osama Sadig's screen 
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ncorrect 


B If affected, the baby will have neonatal jaundice 


This 


natal jaundice. 


not a condition 
rather pre-d 3emia, which may be 


triggered by dr 


E The baby is never at risk of neonatal jaundice 
The baby is never at risk of incorrect. Although 
neonatal jaundice is uncommon, it can occur. A useful rule in MRCP 
exams is that answers tt ide the word ‘never’ are always 
fals 
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Question 8 of 326 


includes COPE 
Apparently o 


by food pois 


of who is in 


On exami 
regular. Her 


there is quiet w 
purpuric rash affecting both forearms, and petechiae over her 
upper chest. She has weakness of the left side of her face and her 
left arm and is moaning because of her headact 
Investigations 
Hb ).8 g/dl (fragmented red een on the blood film) 
WCC 12 ) 
PLT 52 x10 
PT 28 
AF 4.2 
Na 137 mmol/l 
K 5.0 mm 
Creatinine 
n clini 
Glucose 9 mmol/l 
C no evidence of intr haemorrhage 


nw: «wie rollowing is the most useful intervention? 
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Question 8 of 326 


aning because c 


left arm and 


Investigations 


Na 137 mmol/l 


K 5.0 mmc 


Which of the following is the most useful intervention? 


A Eculizumab 


B FFP 


c IV ciprofloxacin 


D IV corticosteroids 


asma exchange 


E LJ E > 
osama Sadig's screen o D 
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< Question 8 of 326 


E Plasma exchange 
Y v s lady has beer 


n the same 


phe: ted | 
pairment 


home. Or 


This lady 
throm 


ell coi 


»ssibility Yombotic thrombocytopaenic pu »i 
raised, given th tory, the pł ndings and t ults 
This is a ted with a microang aemolytic anaemia 
when there is anaemia and thr t for no ott 
apparent re . There 3l f ute 3ilure 
which is se F sre also neurological signs in TTP as in 

ttr nent TP is p char tł 


this patient. The be: 


fresh frozen plasma 


PNH and isar 
the treatment of 


nterventions 


f FFP is 


here there 


n significa 


are 
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FFP is incorrec 


acious tha 


s fo 


mprove al outcomes 
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Question 9 of 326 


ine is planned 


What is the major advantage of capecitabine over 5-fluorouracil? 


A Eliminated by the kidneys 


B Half life 


[ Oral administration 


D 


E Volume of distribution 


EN 
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Question 9 of 326 


Explanation a 


E Oral administration 


Capecitabine is a prodrug of r 


advantage is hr 
administration for 


central venous ac 


through which a 48-h infusion Capecitabine 


oral tablets are taken twice da 


umber of hospital 


visits and invas ogy patients. 


Given that 5-FU is 


ne, half-life 


toxicity, elimination ar on are essentially the 


same. Data on effic for 5-FU and 


scitabine. Toxicities include neutr diarrhoea, hand-foot 


syndrom id, rarely, na Patient education is 
crucial when admini g oral chemotherapy in order to prevent 
patients from continuing treatment w eeking med advice 


in the face of severe toxicity 


A Eliminated by the kidneys 


Eliminated by the kid 


metabolite of capecitabine, eliminatio 


antage 


B Half life 


Half life i 


cape 


itabin: 


however, he 


D Reversible toxicity 
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Question 10 of 326 


n his back, buttock 


dipstick haematuria 


Which one of the following is the most likely diagnosis? 


A Haemophilia A 


B Henoch-Schö in purpur 

C Idiopathic thrc )cytopaenic purpur 
D Leukae 

E Thalassaemia trait 
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< Question 10 of 326 


Henoch-Schónlein purpura 


a purpuric 


the back, E 


of this young man's 


mbs. The I naturia is also 


hat this vasc 'sult in 


should be no 


thrombocytopaenia as platelet numb are usually normalor 
raised 

A Haemophilia A 
Haemophilia A is incorrect. This is nc rect entation 
Haemophilia results in joint and muscle bleeding, which is not the 
c in this situat t would not result in haematuria 

C Idiopathic thrombocytopaenic purpura 


Idiopathic thro r pura incorrect. The 
presentation in thi ^a Henoch 
Schónlein purpur t difficult to justify a diagnosis of ITP 
without a reduced p issed. Also normally 


ITP would not result in haerr 


D  Leukaemia 


Leukaem 


cute leukaemia 


was causing this problem, the e expected to be 


thrombocyt enic. We are not g count here, and 


thromboc 


result in haematuria 


The clinical on is much more compatible with Henoch- 
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< Question 11 of 326 


What are the tumour cells called that are found in patients with 
Hodgkin’s disease? 


A Philadelphia cell 


d-Sternbe 


D Activated lymphocyte 


E Langerhans 


"NN n " 
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< Question 11 of 326 = 


A Philadelphia cells 


Philadelphia ce the Philadelphia 


chrome 


B Cytotoxic lymphocytes 


Cytotoxic lymphocytes is incorrec 


D Activated lymphocytes 


Activated lymphocytes is incorrect 


E Langerhans' cells 


Langerhans'cells is incorrect. These are dendriti 


and mucosa 


Difficulty: Easy 
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< Question 12 of 326 = 


biventricular failure. 


? 100/60 mmHg 


clinically following 

Her blood tests reveal the following: 
Hb 559 

Het ) 

MCV ne 

MCH 33 

we 3.4 

Pit 95 


Which one of the following is the most appropriate next step in 
her management? 


A Blood transfusion 


B Bone marrow aspirate examinatior 


[2] 


Intramu 


ninistration 


D Intramuscular E 


2 administration with oral folate 
supplements 


E Oral folate supplements only 


Em > o 
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Question 12 of 326 


Blood transfusion 
Its as if thi j yr tic w 


r macrocyti 


Tt ng dia r folate 
icie y. Myelodysplasia fferential. B12, folate 

snd serum ferritin le re the transfusion. A 

single ur l or O with he I a 


response assessed after « 


B Bone marrow 


Bone m Ww é ate € 
the rest f the haemat 
If, how ics we 
obvious cause for the macr¢ 
examination would be indi 
haematological disorders such a: 
Cc Intramuscular B12 ir 
Intramuscular B1 tra 
admin E only be star 
jemonstrated to be low. It shoulc 
an he 
3 and thrombc pa 


D Intramuscular B12 admir 
plements 


tion with oral folate 


ncorr 
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Question 13 of 326 


Serum tumour markers are fre tly utilised in the management 


ts 


er patie 


The determination of the carcinoembryonic antigen (CEA) in 
patients with carcinoma of the colon is most useful for which one 
of the following? 


A As a parameter for operability 


B As a screening method 


o 


For postoperative survei 
D For staging 


E The detection of an early stage tumour 
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B For postoperative surveillance 


CEA is an oncofetal pr 
with a variety of 
with establist 


correlates with 


erum of patients 


complete r 


have el L 
Rectu 
E The detection of an early stage tumour 
The detect O Serum EZ 
a ensitivity and t j t eful diag ic 
tool for detection of € T 

A A rame f operabilit 
As a parar er for operabilit € rum CEA has r 
bearing as a para r for ] 

B Asa screening metho 


ne je gast 
Colorectal car 
and lower 


aecal occult blood testing 
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< Question 14 of 326 


A 74-year 


bruising 


are 
Hb n 
MC fl 
MCH pg 
CHC 3/ di 
we r t mal nt 
platelet V x 1C t 
Urea 'or 
electrolyte 'or 


Which one of the following is the most likely cause of her 
thrombocytopenia? 


A Drug-dependent immune thrombocyt 


d leukaemia 


B Acute mye 


ic purpura 


c Immune 


seminated carcinoma 


D 


c syndrome 
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We have been told that this woman has recently started 


n th: 


rm of quinine sulfa 


induced thrombocytope 


relativ 


differential 


odu 


ES Immune thrombocytopenic purpu 

Immune thrombocytor is ar lity, but the fact that 
on states that she cently star is 

associated with thromb« ir re towards a 

irug-dependent immune thrombocytopenia 

B ute myeloid leukaemia 

Acute myeloid leukaer s incorrect. It we inu have 

acute myeloid leukaemi tt rm t | count with a 

normal different 


D Disseminated carcinoma 
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< Question 15 of 326 


region. Her F 


teris 


What viral agent should be sought to confirm the diagnosis? 


A Cytomegalovirus infection 


B Epstein Barr virus infection 


C Human immunodeficiency virus 1 


D Human T-cell lymphotropic virus 1 


m 
E 
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< Question 15 of 326 


E Human T-cell lymphotropic virus 1 
Thi j f Afro bbean origin and tk sior 


vith the huma 


vith chemotherapy, k 


B Epstein Barr virus infection 


Epstein Barr viru 


responsible for adult T-cell leukaer 


A jalovirus infection 
c yalovirt orrect jalovi t responsi 
f Il leukaemia, g 

cC Human immunodef Icy viru 
Human immunodeficiency vi rrect. Human 
mmunodeficie y virus 1 is not responsible for ad 

eukaer ymphoma 


E Varicella zoster v 


Varicella zı 


responsible f 
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Question 16 of 326 


Which one of the following is the MOST common cause of aplastic 
crisis in a patient with sickle cell disease? 


A Dehydration 


piratory syncytial virus infection 


c Human parvovirus B19 ction 


D Repeated blood transfusion 


E Haemophilus influenzae septicaemia 


Help 
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Question 16 of 326 = 


ticaemia 


Haemophilus inf! 


Explanation a 


E Human parvovirus BI9 infection 


Human parvovirus B19 infect the st common cause an 
y occur 
ly t uses a 
A  Dehydration 
Dehydration is incorrect. This t ical »cclusiv 
crisis in pat th € jisea 
B Respiratory syncytial virus infectior 
is infe is incorrect spiratory 
t cause an aplastic cr but as it 
ry inf t again coul Ise aso 
D Repeated blood transfusion 
tra r ncorrect blood 
yt cau r ic c 
E Haemophilus inf 
Haemopt nflue H ohilus 
Dur painful vaso 


occ (Use 
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Question 17 of 326 


edication 


s ramipri u ng and 


rvastatin 10 m 


Hg, pulse 74 bi 


both forear 


Investigation 


Creatinine 130 urr 


APPT 


Which one of the following is the most likely diagnosis? 


A Aspirin-related ecchymoses 
B DIC 
c ITP 
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Question 17 of 326 


APPT 


Which one of the following is the most likely diagnosis? 


A Aspirin-related ecchymoses 
B DIC 

ITP 
D Tre uising 


LJ 
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Question 17 of 326 = 


bruising. 


5i ficant. The PTT is within norr nit 


ve bruising on their f 


Taking anti-plateletagent fte 


B DK 


DK ncorrect. DIC « urs in well pat 


i results in a 
ant thrombc iate | pr jation of the 
tting t Tr t th 1 i] uatior 
C ITP 
ITP is incorrect. The platelet count nly marginally reduced at 
140, a leve j t exe jespread 
spontaneous 
D Traumatic bruising 
Traumatic bruising is incorrect his in 
the question. The bruising nt 


bruising 


would be more likely u 


E TTP 


TTP is incorrect. TTP is entir 


a signific 


t microar 


a thror 


xocytopaenia. T 


parameters to suggest this 
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Which one of the following is the most likely cause of her 
haematological problem? 


A Chronic myeloid leukaemia 
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Hb 8.2 5-16.5 
RCC 5.9x1 5 1 
H 40 [ 
MCV 70 f 
MCH 24 pg (28-32 
MCHC 29.5 g/dl (32-35 

) x1 
Platele 1 l ) 
oagulation screen 
Ferritin ug T 


Which one of the following is the most likely cause of her 
haematological problem? 


A Chronic myeloid leukaemia 


B 


c Myelofibrosis 


D  Polycythaemia vera 


Primary thrombocythaemia 
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+ 
Explanation ©) kod 


E Polycythaemia vera 


primary 


has had 


'matemesis and has sf 


blood ture is consi n-deficient primary 


polycythaemia, She int and ple 


ount suggesting ar ferative disorder 


raised red cell count i y specific t l c € 
with primary polycythaemia have mutatior jene 
Primary thrombocythaemia is incorrect. Primary t ythaemia 
s also known as essential thrombocythaemia. Thi a 
raised white cell cour et count; however, it is not usually 
associated with ana iso would not give rise to a raised 
red cell count 

A Chronic myeloid leukaemia 
Chronic myelc ncorrec ir 
raised red nt yit hr 
eukaem elevated r th 


which is not s 
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ount. Iron deficien an result because of the ir 


th much cat 


dangerous rise in the haematocrit which can precipitate cerebr 


BEA NELCICIORENNNNNN 
T e e 
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for blood 


tic leukaemia 


A 76-year-old patient is 


transfu She has a histo 
(CLL) 


she is currently rece 


ently lethargic 
trr t regime. A 


y sho 


ecent Hb has thought to 


r 
t tof 
be a result c 


Hb 4 

WC 97x1 
PLT 2 

N mmol, 
K 2 ’ 


Creatinine 142 mm 


Which one of the following is true with respect to the best way to 
replace her red cells? 


A she can receive whole blood 
B She can receive whole blood with pre r 
c She may receive whole blood through a white cell filter 


D She should receive irradiated red cells 


vith chlorpheniramine 


E She should receive 


EA 
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g She should receive irradiated red cells 
dy 


LL and t 


This la 


regimen 5 
type 
will re 


this 


icts. Fludarabine 


trans 


blood products will r Jce this risk 


BH She may receive whole blood through a white cell filter 


he may receive w 3 white cell filter |correct 


always separated into 


A he can receive whole bloc 


to receive whole blood. It is alv 


components, nai 


B She can receive whole blood with prednisolone cover 


sive whole blood with prednisolone ver is incorrect 


Nays separated into 


E She should receive whole bloc 


h chlorpheniramine 


osama Sadig's screen 


his 


Examin. 


regular 
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He looks 
ation of the 
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tiredne 


ased 


so reports dul 


past medica 


of note. 
min and 


pale 


There is s omegaly on 


abdomer 


Creatinine 


ALT 


ALP 


LDH 


96 fl 

23.2 x 10/1 (granulocyt ncluding elevated 
eosinophils, basophils and immature white cells) 
322 x 10 

38 mmol/l 

115 micr ) 

185 U/I 

382 U/I 

852 U/I 


Which of the following is the most likely diagnosis? 


A Acute lymphoc 


B Acute m: 


D 


tic leukaemia 


oid leukaemia 


ped 
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palpation of the abdomen 


Inve ations 

Hb 2g, 

MCV 

+ 23.2 )?/1 (gr jing > 
V GE ind >t t ell: 
PLT 5 ) 

! 

L 

Creatinine 115 micr 

ALT 1 | 

ALP | 


Which of the following is the most likely diagnosis? 


A Acute lymphocytic leukaemia 
B Acute myeloid leukaemia 
C Chronic lymphocytic leukaemia 


D Chronic myeloid leukaemia 


m 


Myelofibrosis 


ER. 


ved ee 
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Chror L) is diagnc 
linica’ negaly. He is jhtly anaemic, has a 
raised 


The Philadelphia chro 


;] af jlt of tra 
9 and 22. Tyrosine kinase rs such a tinib now are the 
mainstay of treatme 
A Acute lymphocytic leukaemia 
Acute lymphocytic leukaemia is incorrect. There is no suggestion of 
shocyt jn the blood Most acute 
r a hi € mbo t 3] to: 


B Acute myeloid 


suggestion that 


d. The white ce 


Acute my: 


this man 


count is ins 


count wou jin e leuk 'ot 
anelevated on 

Cc nia 
Chronic lymphocytic leukaemia correct. There is no evidence « 
3 lymphocyto t iffere 3l 
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What is the average lifespan of an erythrocyte once it has entered 
the bloodstream? 


D 200 days 


E 360 days 
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xplanation 


120 days 


d cell i shorter circulatin 
itrophil being about 5.4 ’ in of jlating 
platelets ) da’ 
1d 

1 da’ € 

B 10 y 
10 da rt 

[ OO day 

)O days is incorrect 
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artment with a 


pain frorr 


Investigation 


H 0.1 g/dl 
VC 9.1 x 10 
PLT ( 

D mmol/l 
D 

Creatinine 110 um 


Which of the following is the most likely finding on bone profile? 
A Decreased PINP 
B Decreased urinary CTX 


c Elevated alkaline phosphatase 


D Hypercalca 


E Hypocalcaemia 


ES. 


(0) 


"n > o 
osama Sadig's screen 


LET DO @ Xo j 458 
93^ E 3G PON ream 


< Question 22 of 326 


B Elevated alkaline phosphatase 
(0) th j, € əd alk > phosphatase is the best 


umat 


quent intr 


1 e re ng the risk of skeletal rel j event 


I t ] j 
Hypocalcaemia 
emia is incorrect ium le sre usually 


normal, not 


j, unless there is bed rest 


B 
Decreased urinary CTX correct f 
high bone turnover, such as the preser f bony meta 

D Hyr alc 3 
Hyperca i it e usually norr ot 
ncr xd t i r production of PTH 
rp 


UR ee 
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Question 23 of 326 


s treated with 


A 56-year-old gent 


fludarabine. In 


Hb 5 g/dl 

MCV 120 fl 

WBC 140 C 

PLT 110 x 10 

As he is symptomatic unit blood transfusion is administered 
Four days later he presents witt J rtne of breath. The 
PO; is 8996 on air and a chest X-ray shadowing at both hila 


Which one of the following is the most likely diagnosis? 


A Alveolar haemorrhage 


B Atypical pneumonia 


c Pneumocystis jirovecii ir 


D Pulmonary < a 


E Transfusion-associated graft-versus-host disease 


Amonin — Shop. 
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This man has 
fludarabine 
are, th 


Imonary oedem; 
y na is incorrect. The chest X-r 


ay appearances ar 


rot classical for H 

A Alveolar haemorrhage 
Alveolar haemorrhage i rrect. The t count atisfactory 
at 110 and there thing in particular to suggest this diagnos 

B Atyp al pneumonia 
Atyp pneumonia is incorrect ania could be 
possibility, but pneurr yst nfect r tting of fludarabine 
treatment is more or ticularly with the chest X-ray 
findings showing bi-hilar shadowing 


E Transfusior 


Transfusior 


patients whc 


e 
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Which one of the following statements BEST describes 
haemophilia A? 


sue bleeding 


B Bleeding time is prolor 


Factor 8 inhibitor n 10% of patients receiving 


multiple fact 


current manifestation: 


— . 
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Factor 8 inhibitors occur in 1096 of patients receiving 
multiple factor 8 transfusion 


who are on pr 
suspected if the 


problematic bleeding in patients wt 


nfusions in their life 


Joint deformity is rare despite the fact that haemarthrosis 
is one of the main recurrent manifestations 


oint deformities unfort 


recurrent haemarthr 


A Petechiae are more common than soft tissue bleeding 


Petechiae are than soft ti leeding is incor 

oft tissue k e bleeds are nting features of 
haemophilia A re more mmon in platelet disorder 

B Bleeding time is prolonge 
The bleeding time is not pr jed in haer a. This is because 
the bleeding time is actually a measure v well the platelet 
adhere to the dam endothelium at t f injury. Therefore 
the bleeding time is increased o dise but not 
n haemophilia 

D Iron deficiency anaemia is a fre 


problem 


esta ee 
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Which one of the following statements regarding iron deficiency 
anaemia is MOST accurate? 


A Itis commonly caused by dietary deficiency 


B Pins and needles in the hands and feet may indicate early 


peripheral neuro hy 


[e Splenomegaly occurs in up to 50% of cases 


D Koilonychia is cha 


stic and rarely seen in other forms 


of anaemia 


E  Reticulocyte count is often elevated 
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\ It is comm au j 
i ommonl it I jh 
iry dé ] i ive blooc 
he rest t k l 
n 
E >i o] j id ay d t rl 
riphera pa 
nd needle tł j j 
irat r ) 
mpt r r 
jlenc r ia ! 
fici 
E sloc Jr f 
reticule eticulo 
unt is u 


ar 9 ene o > 
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K 4.9 mmol/l 
reatinine 10¢ Y rom 
LDH 620 U/I 


10 red ce eer microscopy 


Urine dipstick +t 


Which of the following is the most effective intervention? 


A Eculizumab 


B Folic acid 


C Iron supplementat 


D Methotrexate 
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paroxysmal nocturnal haemoglobint NH). This is because thi 
avascular haem 
jv the circ on. Haemoglobir 

then passes through the kidneys int rir s free 
haemoglobin therefore results urine dipstick, but of 
course no red blood cells car r i 
associated with haemolysis, tt 1 ated r tosis 
This is also associated r thr c eve the 

e in this question. Eculizumab is a monoclonal antibody that 
nhibits complement. TI es the risk of haemolysis and 
further thrombosis in PNH orovisi f tt € j drug is 


through a na 


use of ongoing 


off the 


Iron sup 


specific role in F 


D.  Methaotrexate 
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Question 27 of 326 


or further 


months, 


s ago. She is 


Hb 10 d 
MCV 101 f 
Pla 1 1 
wee ) x 108/mr 
Other investigations st 
TSH <15 ml 
) U/litr 

Tje J/litre 

INR 11 


Which one of the following is the likely diagnosis? 


A Reticulocytosis 


f underlying pathology 


rocytosis 


C  Myelo 


ysplastic syndrome 
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)cytic 
white cell 


arrar 
a bone marrow ex inati 

A  Reticulocytosis 

Reticulocytc T Id t on to 
actually st re culocyt int,but it has not thus it 
would be a brave move r t this diagr r ice of 
this inforr 

B Macrocytosis in the absence of underlying pathology 
Macrocytosis in the absence of underlying pathology is incorrect 
Macrocytosis in the absence of ur rlying pathology would not be 
an appropriate answer, because the int is anaemic, and 
omewhat thr en 

D Thyroid dysfunctior 
Thyroid dysfunction is i rrect. Tr " 


suggesting hyperthyroidism. Hypot 


E Vitamin B; deficiency 
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Question 28 of 326 


Given the likely diagnosis, which one of the following is the most 
appropriate investigation to assess the prognosis of her underlying 
disease? 


B MR spine 


croglobulin 
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Hb 
WCC 5 Oo 
PLT 10?/1 
Pla sit a/s (1.5 2 
! 139 M 
] mol/l 
reatinine 01/1 
rected 
Ikaline phosphat 
Total tei 
Albumir J 
Bone r 


Given the likely diagnosis, which one of the following is the most 
appropriate investigation to assess the prognosis of her underlying 
disease? 


A HER-2 status 


B MR spine 


D Serum PINP 


E Serum protein e 
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'rognosis 


in xs 


roglobulin and albumin to di oma into 


isk categorie S stage as be jnosis, with stage 


Serum p 
ctrophores joing to be tigation to 
mine that th dy does indeed have underly J multiple 
loma, but this )urse € J r rog tic 
information about the disease severity 


] rma 
3 very important 
3l disease, but this 
a 
D erum PINP 
Serum PINP NP 
end terminal p | marker 


of met 
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1a is admitte 
Which one of the following is the most likely cause of the clinical 
picture? 


A Bowel obstruction 


B Bowel perforation 


C Complication of surgery 
D Local malignant infiltration 
E Radiation enteritis 
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Radiation enteritis 


This lady h 
radiother 


nd diarrho: 


ment is th 


for her bowel syrr anif 


e picture 
nflammation of the ile 
1. Maintaining 


on, with minal pain and 


diarrhc 


mainstay of 
therapy. 


A Bowel obstruction 


Bowel obstrt 


tion is incorr because 


she is undergoing radiothe current problems. 


B Bowel perforation 


Bowel perforation is incorrect 


vel perforation would present 


with abdominal pain, but not diarrhoea 


C Complication of surgery 


Compl 


to be ¢ 


urgery is incorrect. The clinical picture 


s unlikely 


surgical complication given the time fr: 


D Local malignant infiltration 


Local malignant infilt 
to the bowel i 


inal pain and 


Local malignant inf 
vith obstruction, not with 
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Which one of the following relatives, all of whom are fit and 
healthy, would be the best donor? 


A His sister, Al, A24, B8, B18,CMV-positive 


B His brother Al, A24, B8, BI8,CMV-positive 


4, CMV-positive 


[o His sister, A1, A2 


D His brother, Al, A24, B8, BI8,CMV-negative 


E His sister Al, A24, B8, B 4V-negative 
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uestion 30 of 326 = 


nu, 
His brother, Al, A24, B8, BIB,CMV-negative 
ly matched at the antigens tested. The aim would 


The brother is ft 


atch 
\ lis sister, Al, A24, B8, £ positive 

is option is in because tl t 

E rothe 4, E 
Thi tior ncorr k i itive 

iste 2 8 positive 

\is option is incorrect t tt t à ] 
ell as CMV mismatct 

E His sist Al, A24, B 


to male recipient 
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6-year-old patient ha 


reen 


both negative. On and he 


Which one of the following is the most important step in obtaining 
the diagnosis? 


A Blood cultures 
B Bone marrow biopsy 
c C-rea e protein 


D Erythrocyte sedimentation rate 


Lymph node biopsy 


= 
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Lymph node biopsy 
node biopsy is the correct way to estat 


1 à diagnosis in 


A^ Blo ilture 
Blood Ar t ld hi 
jood cultur are negat 
B ne marrow k 
Bone marrow E n is man H j 
Xf lymphadenopathy. The j lymph nod uld k ved 
for histol ] i ist i be noted that 
bone marrow involvement | are 
C r > pr 
rea pr RF RP w t be helpfu 
ybtaini p 
C Eryth te dir : 


edimentation rate (ESR 


r e. e. 
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A 45-year-old woman prese Department with 


and she is 


note and 


takes no regular m nmHg, pulse 


min and re lar e right lower limb. 


jht 2 is loss 


eft side below t 


Which of the following is the most likely diagnosis? 


A  Ependymoma 


B Meningioma 


c Spinal stenosis 


D Spinal tuberculosis 


Spondylosis 


m 


[9) 


ur . 
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Explanation 


HE Meningioma 


The 


g in par 


the injury, and los 

contralaterally. A number 

co-m jitie and the p: 

diagnosis of mening: 

Spinal stenosis 

p ter t 

tor and sen f 
A Ependymoma 

Epenc "a ] 3 t icu erve 
mptor 
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Question 33 of 326 


Which one of the following is used as a prognostic marker in acute 
myeloblasticleukaemia? 


A Bone marrow karyotype 


B C-reactive pro 


Cc Monocytic morphology 


D Percentage of blasts in bone marrow 


E White cell count 


Blog Ab 
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Explanation (s) % 


|^. Bone marrow karyotype 


Bone marrow karyotype is 


d leukaemi lis es 
ar blas F t 
have kof r € ple 
inversion.Converse ts multi togenetic 
abnormalities or hr som or ve a higher risk 
of relapse 

B C-reactive protein 

reactive protein (CRP) is incorrect. CRP is not a useful prognostic 
marker in acute m il ia 

C  Monocytic morphology 
Monocytic morphology is incorrect. Monocytic morphology is not 
an established progno narker in AML 


D Percentage of blasts in bone marr 


Percentage of blasts in narro 


Jne 


jemonstrating greater than 


ere is either nstance r 80% blasts has no prognostic 


difference 


White 


count 


White cell co! 
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ing ascites 


in as part of 


nent 


Which one of the following correctly describes the mode of action 
of cisplatin? 


A It inhibits protein 


B ) epidermal gro ər receptor inhibitor 
C It is a small molecule kinase inhibitor 
D It is a topoisomerase inhibitor 


NA to form adducts 


E It leads to cross-linking o 
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E It leads to cross-linking of DNA to form adducts 


The mode of 


inking of DNA 


ellular 


to form DNA adducts. TF eesis. 


signalling via pe 


leading to 


ncrease 


programmed cel 


d Y rotoxicit rot ty, otote ty and 
particularly ele listurbance, including hypomagnesaemia 
hypokalaemia and hypocalcaem 

A  Itinhibits protein synthesis 
It inhibits protein synthesis is incorrect. Inhibit f 
synthesis describes the mechanism of action of a group of 
cytotoxics known as antimetat tes, e.g. fluorouracil, which inhibit 
the synthesis of nucle 3c 

B Itis an epiderma nhibitor 
It is an epidermal gr is incorrect 
Inhibition of epiderrr gr ribes 
monoclonal antibodie arget the 
epidermal growth factor re o he olecular 
testing der trates ficat of re 

alignant 

c It is a small molecule kinase inhibit 
It is a small m se inhibitor is inc ] 
molecule kinase 


inib and sur 


logically 
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pregnant d mild 


2inuria. Her p 


reme. 


king at 16 


Hb 11.2 g/dl, MCV 105 fl, MCH 30 pg (28-32), MCHC 32 g/dl 
WCC 11,3 x 10?/litre and platelet 


57 x 10?/litre 


Now a week sation her t 
118 fl, MCH 
154 x 10°/litre 


are: Hb 5.9 g/dl, MCV 
litre and platelets 


Which one of the following is the most likely cause of her 
anaemia? 


A 8-Thalassaemia trait 
B Retroplacental haemorrhage 
c Vitamin B12 deficiency 


D Folic acid deficiency 


E Aplastic a 
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| lic acid deficiency 


This pregnant ormal white 


cau an incre 
o t she has become 
folate deficient. H yave been further 
compromise 
A  B-Thalassaemia trait 
crocytic 
lly the 
is nothing 


[9 Vitamin B12 deficier 


Vitamin B12 deficiency incorr t. It takes many y 
B12 deficient, as B12 stores in tt c ple 
nothing ug t cy such as 
pernicious anaemia or problem »sorptic the terminal 
liur 
E Aplastic anaemia 
3 is incorr Although this certainly ca e 


ould also 


count to be significantly reduced. 
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and m 


vc (MCV) is 89 fl 


Which one of the following is the most likely cause? 


A Impaired vitamin B12 absorption 
B Impaired iron absorption 

G Chronic bleeding after surgery 
D Haemolysis 


Bacterial infection 


m 
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g Impaired iron absorption 


r rrect. Iron is absorbed in the 


C Chror bleeding after surgery 
I bleeding after surger r rrect. He had his operation 4 
JO, so th iid t nlik 
D  Haemolys 
Haemolysis is incorrect. The fact that he has had a resectior 


e 
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A5 


ar-old man during a screening test for abnc 


pigmentation w 
He drank m 


found 


found to H n ele js 


hom 
o have her 


venesection v 


confirme 


tarted 


Which one of these measures of iron is best used for monitoring 
his therapy? 


A Bone marrow haemosiderin quantification 
B Serum ferritin 
Cc Serum iron and total iron-binding capaci 


D Serum transferrin saturation 


E Zinc erythrocyte protoporphyrin (ZPP) 


osama Sadig's screen 


E m[)w DOP? 


wr E W3G 9 060 


« Question 37 of 326 


Serum ferritin 


res, and there 


A Bone marrow haemosiderin quantification 


Bone marrow 


arro" 


counted, as this is an invasive, painful examinat 


done on a repe 


n iron and total iron-binding capacit 


erum iron and total ir 


D Serum transferrin saturatior 
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staphylococcal 


t. Unfortunately 


terio! c failure 


sseminated 


h hypot 
intrava 05 
bpm, on inotropic support 
Investigation 
Ht ‘ 

WC 2x10 
PLT 4 [ 
Na 1 mmol/l 
K mo 
Creatinine 
He was given protein C but then suffers an acute di 
his conscious leve When you see t ne ICONSCIOU: vith 
sral incre o ipgoing planters and very sluggish pupi 


reactions bilaterally 


Which one of the following is most likely to have happened? 


A Cavernous wombosis 
B Embolic stroke 

c Intracerebral absc 

D Intracranial haemorrhage 


stroke d hypotens 
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B Intracranial haemorrhage 


ogin alpha. This man 


ent follo 


was 


doe 
therefore 


haemorrhage 


BH Watershed stroke due to hypotension 


Watershed stroke du 


appears to have had a catastrc erebral eve j the 
administration of activated proteir 

A Cavernous sinus thrombo 

avernous sinus thrombosi ncorrect. This man appears to have 
had a catastrophic cerebral event following the administration of 

>C tein C 

B Embolic stroke 
Embolic stroke is incorrect. This man appears to have had a 


strophic cerebral event following tt dministration of 


activated protein ¢ 


G Intracerebral absce 
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nal failure presents with worsening 


Which one of the following is the most likely cause? 


A Erythropoietin deficiency 


B Folate defi 


c Granulocyte colony-stimulating factor deficiency 
D iron deficiency 
E Pyridoxine deficiency 
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B 


Folate deficiency incorre te deficie y ot particularly 
nked to end-stage rer i 
C  Granuloc 


Granulocyte colony-stimulating factor (GCSF 
ncorrect. Granulocyte colony-stimulating fact 


nothing to do with end-stage renal failure 


subcutaneous injecti fol ing inte 


ulate neutrophil recovery, but this de 


with red ce! 


D Iron deficiency 
Iron deficiency is incorrect. Iron deficiency can occur in end-stage 
renal patients, and tients need to be iron replete before 


starting ery er, erythropoietir 
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Which one of the following is the most common symptom at 
presentation of myelofibrosis? 


m 
r 


Night sweats 


Jz 
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myelofibrosis and he cerned that thi 
Which one of the following is the most common symptom at 
presentation of myelofibrosis? 

E Left upper jadrant l 

ight 3 
D Thre 
Weight 

Explanation n 


: d . 
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negaly and jaun 


The the red cell 


onstrate 


Given the probable diagnosis, which one of the following is likely 
to be the most successful treatment? 


A Blood transfusion 


B Bone marrow transplantation 

C Chemotherapy 

D  Radiotherapy E 
E Splenectomy 


M 


EA s 
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Question 5 of 326 


Pion EN 


This man is likely 


spheroc Re of this 
they are unable t cro-circulation where 
they are c y s the principal form of 
treatmen unless clinically 
ted, eg re st This is 


WESS 
ood 


particular 


A Blood transfusion 


Blood transfusion is inc This can be give tients tc 
support them througt lytic crisis, but it could not 
regarded as a long-term therapy 

B Bone marrow transplantatior 
Bone marrov ansplantatior ncorrect. Bone marrow 
transplant is not t patien hereditary 

'rocyto 

c Chemot apy 

Chemotherapy is incorrect. Chemotherapy is not routinely for 


with hereditar pherc 


patie 


D Radiotherapy 


Radiotherapy is act. R therapy agai used routinely 
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uestion 6 of 326 = 


see you because he wa 


ormal except for a 
f his adult life 


e he 


ays he has f most 


rmal white blood cell ( 


count and differe normal platelet count, haemoglobin of 184 


g/l and a haematocrit of 57%. Redcell volume is elev 


erythropoietin levels are low ar 


3 primary 


alkaline phosphata 


score is high, sug: 


Which one of the following statements fits best with primary 
polycythaemia? 


A Administration of radioactive ph: 


DUS carries no 
increased risk of leukaemia 


B Around 1096 of cases progress to acute myeloblastic 


leukaemia 


c Around 50% of cases progress to my 


ofibrosis 


D — H2-receptor antagonists may be useful in relieving itching 


E Venesect 


on is only used where chemotherapy has failed 
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EE H2-receptor antagonists may be useful in relieving itching 


s, and this 
ts that 


Administration of radioactive phosphorous carries no 
increased risk of leukaemia 


Administration of radic tive phoro arries no increased risk 
of leukaemia is incorrect. Radioactive pł phorous does ind: j 

arry an increased risk of progression to acute myeloid leukaemia 
and is therefore only reserved for more elderly patient 

B Around 10% progress to acute rr blastic 

leukaemia 

Around 10% of cases progress to acute myeloblastic leukaemia is Me 
incorrect c ite my kaemië r 

around5% of 

[ Around 50% of cases progress tc fibrosi 
Around 50% of cases te s is incorrect 

> myel ti 30 
E Venesection is only use hemotherapy has failed 
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A young woman is pregnant for the first time. Her father is known 
e-6-phospha y, whick 
asional mil vascular 


seing born 


A If affected, the baby sh 


tomy early in 


life 
B If affected, the baby will have neonatal jaundice 
C Ifthe child is a boy, he will have a 50% chance of having 


the disease . 
D If the child is a 


girl will not have clinical disease 


E The baby is never at risk of neonatal jaundice 


TTE Y 
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ah 


months efter completing è course of chemotherapy 

uny Crag: Kie for testicular Canowe 
à 24-year-old smakar presets wth exertions d 
ana a persistent nor-product ve Cough On exam 
fing blatera! Dal crackies 


Which one of the following is the most likely diagnosis? 


eom 


in trbvaersycr and vlo 


waaa wheezing 
ation there are 


^ Bleomyc n toncity 


B idiopathic oulmonary fibrosis 


© Lung metastases 


D Mult@le sulmonary amoolsms 


E Tubercz otis 


Privacy Collage Edit Share Delete 


^ 


Bleomycin toxicity 


Testicular cancer is the most common solid tumour in men between 
15 and 35 years of age. It is highly chemosensitive, and even 
disseminated testicular cancer has an 80% cure rate. Cisplatin is the 
mainstay of treatment and standard combinations usually include 
cisplatin, bleomycin and etoposide. Owing to the high cure rate, the 
issue of long-term complications from chemotherapy (survivorship) 
becomes important 


ronic lung damage secondary to bleomycin is rare but important 


as it can progress to pulmonary fibrosis and death. Bleomycin- 
induced pneumonitis usually occurs during therapy but can occur 
up to 6 months after therapy. Dyspnoea on exertion and non- 
productive cough are usually the earliest symptoms. Fine basal 
crepitations are a typical finding. Infective pneumonitis is the most 
important differential diagnosis. Although risk factors include 
smoking and thoracic radiation, the total drug dose is the most 
important factor 


Idiopathic pulmonary fibrosis is incorrect. The young age of the 
patient would make idiopathic pulmonary fibrosis unlikely 


€ Lung metastases 


Lung metastases is incorrect, The clinical symptoms and signs 
would be less suggestive of metastases, although these need to be 
excluded 


D Multiple pulmonary embolisms 


nary embolisms (PEs) is incorrect. The clinical 
Eg signs would be less suggestive of multiple PEs 


althauah thaca naar te he avelided 


a [H [4 Cd T 
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patient would make idiopa’ 


c Lung metastases 
Lung metastases is incorrect. The clinical symptoms and signs 


would be less suggestive of metastases, although these need to be 
excluded. 


D Multiple pulmonary embolisms 
Multiple pulmonary embolisms (PEs) is incorrect. The clinical 


symptoms and signs would be less suggestive of multiple PEs, 
although these need to be excluded. 


E Tuberculosis 


Tuberculosis is incorrect. There is nothing in the history to suggest 
tuberculosis, which would more commonly be associated with a 
productive cough, fevers and weight loss. 


Rate this question: 
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Which of the following is the most likely diagnosis? 


A Benign neutropae 
B yelod 

c Ayelofibros 

D3 Is 
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Explanation 


|^. Benign neutropaenia 


This Middle Easter 
this is à 
d platelet coun 


he is on no mec 


bly perform 
s. Neut 


utrophi 


than 1.5 persistent j is often found in certain racial 
jroups, particularly pi from We rica. Benign neutropaenia 
5 therefore alternatively termed racial neutropae 

B Myelodysplasia 
Myelodysplasia is incorrect. Th 3n is not anaemic and has a 
normal platelet count, a ated witt rmal MCV. This would be 
against the d sis of lasia 

C  Myelofibrosis 
Myelofibro orrect. M jal es cytopaenia 
particularly ai ther f splenomegaly on 
physical examination, whict j in myelofibrosi 

D kle cell trait 

SICK AIt IS | rr t. S € t ener e 3 very 
ild 3 and usually has tupon the white cells 


aemia minor 


t upon the 
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Share 


yy 


Participants 


L 7:18 


More 


O " o4 E 719 


738-627-5670 


hromosorr ) and j is also knov as the ‘Philadelph 


hromosome 


first-line 
), of 
A It acts tem cell line in the DNA 
em cell INA is incorrect, bcr/abl does not 
m cell or onic DNA 

B  Itblocks apoptosis 
It blocks apoptosis is incorrect, althe y other car 

ausing mutations result in the inhibition of apoptosis (such as the 
tumour 'r ger 

)  Itincreases e olony 


stimulating 


It increases expressio f SF (gr yte colony stimulating 


factor) rec 


the 


production o 


associated 


abl has r 


1g fa 


LENA 
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ther past mec te 1 ( 'Hg. pu 
pm and tic 
on pulse oximetry 

)u suspect he has methaemoglobinae 


B Oxidation of Fe 


D x 
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EE Oxidation of Fe2+ to 


This is what occur 


SEES normally the f 


om 
ft 
A Binding J nate [: 
« € [ tion of 
t r l mogl: TT 
B lation of F Fe2 
x jn of Fe* to F of e*i 
vhat occurs in m J 
Reduction of Fe? t 
Reduction of Fe to F s ir rrect. Oxidation of F to Fe is 
what occurs in methaemoglobinae 3 
f Fe* to F 
to he normal Fe?* form that 


emia 
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Question 4 of 286 


A 41-year-old r k lump, weight s and night 


egaly 
Which one of the following is the likeliest diagnosis? 
A High-grade 


B-cell non-Hodgkin ymphoma 


B High-grade T-ce 


C Hodgkin's disease 


D Large-cell lung 


E Low-grade n-Hodg lyme 
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High-grad is the c 


f high 


such as weight loss and nigt 


Hodgkin he has a neck lumr 


as well as I sease above and 
below the diaphragm, ie at least stage III disease.This is unusual in 
Hodgkin's disease 

B High-grade T-cell non-Hodgkin's lymphoma 
High-grade T-cell non-Hodgkin t 3 is incorrect, T-cel 
lymphomas are \ hh jr | non-Hodgkir 
lymphoma beinc ommor 

D  Large-cell lung carcinoma 
Large-cell lung carcinoma is incorre There is nothing in the 
history to particularly suggest thisas a diagnosis, such as a 


prolonged smoking 


E Low-grade non-Hc n's lymphoma 
Low-grade non-Hodgkin n 
Hodgkin's lymphoma would ely 


D 
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A 39-year-old ma 


requiring F 


trying to find 


Which one of the following would be the most appropriate blood 
group of a potential kidney donor for him? 


A At 
B A 

C  AB* 
D B^ 


EU ES 
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Explanation 2a 


@ 'e best t t th 
potential kidne g This mear 

anti-A and anti-B i uch, tr ir 

kidney from an AB, A or B donor is likely to lead to rejectior 
A At 

At is incorrect. An A positive donor is likely to result in rejection 
B A 

A- is inc € ike ult in rejection 
c AB 

AB* is incorrect. An AB positive donor is likely to result in rejection 
D B+ 

B+ is in t is likely te rejectioi 


C—— 
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the Emergency Department by 


Which of the following is the key initial therapy in APML? 


A  All-trans retinoic acid (A 


B Arsenic trioxide 


C Cytarabine 


D 6-mercaptopurine 


E Methotrexate 
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Arsenic trioxide 


Arsenic trioxide is incorrect. It is an oxide of arsenic. In patien 
who cannot tolerate anthracyclines, arsenic trioxide may be used as 
an alternative. It can be use t because it results in 


ells undergoing apop 


c Cytarabine 


Cytarabineis orrect. It 3] ntimetabolite that block 
polymer hi in alt h be 
\TRA as of j nt es ca 
toxic, a \ scenari rabine car able option 
D 6-mercaptopurir 
6-me rir rrect. € 
mainte therapy ir 
year in some case i 
sed in the treatment Icerative colitis and Crohn's disease 
ase describes an ac join« ling, and 


therefore immediate tre: 


E Methotrexate 
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dia at 100 BPM 


bleed profusely fr her rect 


ipper GI 


haemorrhage 


O mmHg. 


Which of the following is likely to be most effective in reversing 
the systemic effects of Alteplase? 


A FFP 
B Protamine sulphate 
Cc Prothrombin complex concentrate 


D  Tranexamic acid 


Vitamin K 


m 


= d . 
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Explanation 


g Tranexamic acid 


The correct answer is Tranexamic acid (Option D) 


Tranexamic aci itifibrinol cl a potent 
ompetitive inh f ac en to plasmir 
At much higher concentrations it nhibitor of 
plasmin. For these reas it is the nitial option 
here 
E Prothrombin complex concentrate 
Prothrombin complex concentrate (Opt 
Prothrombin complex concentrate ised for acute re sal of the 
ects of warfari 
A FFF 
FFP (Option A) is incorrect, Although replacement may be rec 1 
tis not a specific ant inolyt 
B Protamine sulphate 
Protamine sulphate (Option B) is incorrect. Protamine sulphate is a 
drug for rin rever 
E Vitamin K 
Vitamin K (Option E) is incorrect. Vitamin K is used for reversal of 
warfarin 


e 
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A 73-year-old man with chronic lymphocytic leukaemia (CLL) is 


j up in clinic. H ngly breathless over 


aths but he 


medication. On examin teral cervical 


ymegaly. Full 


and inguinal lympha 


blood count shows: 


Hb 4 
WCC z 1 mir 
Platelets — 117 x 10 
Urea 15 mmol/litre 
Creatinine 140 umol/litre 
Bilirubin 49 umol/litr 


Which investigation is most appropriate to demonstrate the likely 
cause of anaemia? 


A Bone marrow aspirate 
B Auto-antibody profile 
C  Erythropoietin level 


D Antiglobulin t 


E Urinary haemosiderir 


(0) 
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Antiglobulin test 


gly anaemic 


wn as th combs 


immune 


A Bone marrow aspirate 


Bone marrow 


appropriate 


invasive. Thi 
would not be the first investigation 


B Auto-antibody profile 
An auto-antibody profile is incorrect. An auto-ar profile will 
not help here, because essentially it has got nott c th CLL 
C  Erythropoietin level 
Erythropoietin level is incorrect. Er rc in le ust 
complete red ja r t 


possible underly 


E Urinary haemosiderin 
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pos 


What does the BCR-ABL gene code for? 


A Alkaline phosphat 


B Epidermal gro 


1 factor 


C Serine protease 
D  Tyrosine kinase 
E  Xanthine oxidase 
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tment of Y j emia, ir 


Epiderm jrowth f 


Serine protease 
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with von Willebrand's disease 


A patie 


Which one of the following is the most likely blood abnormality? 


A Increased factor VIII level 

B Increased INR 

Cc Partial deficiency of von Willebrand factor 
D Prolonged activated partial thromboplastin 
E Reduced factor IX levels 


osama Sadig's screen 


OM 


rm D | OO 


Question 10 of 286 


EE Partial deficiency of von Willebrand factor 


SS nali 


Z Prolonged activated partial thromboplastin 


ed INR 


/illebrand 
vated partial thromboplastin tir 


B M | 


e 
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A f her left arm. 


Venography show 


8-year-old w 


only 


5: HE 


arriag 
ere as follo 


ned! 


previ 


haematological ir 


T 7.4 x |, platele 


normal 


range 2-5). 


Which one of the following is the most likely cause of her 
thrombotic problem? 


ndrome 


A Antiphospholipid antibody s: 


B Autoimmune thrombocytopenia 


€ Factor V Leiden mutatior 


D Primary thrombocythaerr 


m 


Von Willebrand's disease 


[9) 


ur ° 
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Explanation 


EE Antiphospholipid antibody drome 
This 


thror miscarriage in 
the presence of posit Yolipid 
antibody. This lady ha 1 unusual site in 
the left suk viar ntan 

scarriages. Antiphosp n also be 
associate with thrombocyt 3 ich t APTT is 
lightly raised, su sting ar p ydy in addition. 


B Autoimmun 


Auto-immune thrombocytopenia is incorrect. This pre-disposes to 


bleeding, not thromt j not be associated witt 


coagulation disorders ich a raised T that is seen in this 


C Factor V Leiden mutatior 


tor V Leiden m 


with a pro 


recurrent miscarr 


D Primary thrombocythaerr 


Primary thromb 


telet count here is 


Jally reduced, not increased, wh 


thron thaemia 


this may 


ding ra 
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The advent of targeted ar ar pies has revolutionised 


treatment of r 


paradigm of 


personalised 


ne 


in order to identify specif 


Which of the following neoplasms most frequently responds to 
specific tyrosine kinase inhibitors? 


A Acute lymphocytic leukaemia 


B Acute myeloid leukaemia 

C Chronic lymphocytic leukaemia 
D Gastrointestinal stromal tumours 
E Multiple myeloma 


osama Sadig's screen 


Specific 


recogn e tr 


was associated 
ater known as in 

designed to treat ct 
eff 
previously known as 


> translocatic 


ind to 


at management has been revolutionised by the 


A Acute lymphocytic leuk 


phocytic leukaemia is incorrect. Acute lymphocytic 


leukaemia may be jitable for treatme 


d therapies 


Acute myeloic 
sitable for tr 
arge proportions 


j leukaemia may 


bes | targeted therapies but not in such 


c Chronic emia 


Chronic lymphocytic leukaemia is incorrect. Chronic lymphocyt 


eukaer 


erapies 


but not 
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A young woman pres 


copious vagina 


plate 


APT 72 
PT 16.1 
fib 


Which one of the following is the most important step in 
management of this patient? 


A Delivery of the fetus 


B Give FFP 
C Give platelets 

D Intravenous heparin 

E Transfuse 2 units of O neg 
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Explanation 


B Delivery of the fetus 
f the fete 


Delivery ) in the management 


jf this young woman. She is react f her pregnancy, and 


iow present pious vagina su 3 major 
atric eme uc abruption. She is anaemic 

and thrombo: r nogen levels. All thi 

suggest din agulation (D Of course 

ye patient st ul blood products to reduce the 
ling, but ir st ir t e 

managementof DI s to rever the underlying JUSE 

Bn Transfuse 2 units of O negative blood 

Transfuse 2 units lood 

negative fying aai xd blood will also t ant, The mo: 

important step, hov r, is delivery of the fetus 

B Give FFF 

jive FFP is incorrect. FFP is required while planning to deliver the 

fetus. This is t defici r he most 

mportant step, however, is deliver 


© M ud E735 
rmaadgwn 


Question 14 of 286 


th 


Molecula 


jht 


t(9;22) chr 


Which one of the following is the most likely diagnosis? 


A Acute | 


mphocytic leukaemia 


B Acute myeloblast 


ukaemia 


C Chronic lymphocytic leukaemia 
D Chronic myeloid leukaemia 
E Myeloma 
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Chronic lymphocytic leukaemia 


dba End ior 


Difficulty: Easy 


Peer Responses 


© "4 E 7:35 
beaaqcmu 


Question 15 of 286 = 


Which one of the following statements is true about folic acid 
deficiency? 


A Because of the high folate body stores, it will take more 


than 2 years for meg: 


astic anaemia to develop after 


complete cessation of folic acid intake 


B Methotrexate-induced folic acid deficiency is corrected by 


comitant folic acid therapy 


G Intes 


common c: 


stinal bacterial overgrowth is regarded as one of the 


D Causes abnormal neurological findings indistinguishable 


from that associated with B12 deficiency 


E Responsible for neural tube defect in the fetus 


osama Sadig's screen 


© H a Ë 7:36 


738-627-5670 


EE Responsible for neural tube defect in the fe 


ts in the 


àinly 


IS ie S recor 


supplementary folic acid 


A Because of the high fole 


stores, it w 


than 2 years for megaloblastic anaemia t 
omplete cessat folic acid intake 
Because of the high folat j stor [ ke re than 2 
years for mega c anaemia to devel fter 
tion of folic acid intak ncorrect. It does not take a long 
time to become folate because of the limited amount of 
folate the body stores. Tt therefore quite common in elderly 
patients with a poor diet 
B ancy is corrected by 
3cid therapy 
Yotrexate-induced fol i deficiency is incorrect. Folinic acid 
rather than folic unteracts the action of 
nethotrexate by the inhibited reductase and is useful in 


the treatment of 


G Intestinal ba vergrowth is regarded as one of the 


common ca 


Intestinal bacterial erg th is not a mc ise of folic acid 
fici thi !ca 
D Causes ab ne | findi indistinguishable 


from that associated with B12 deficienc 


Sotano 
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the summer season in 
s having increasing 
to maintain his erection wt 
partner. He adr 
O units of a r week, and 
r which he takes occasional 
)2 mmHg, his pulse is 87 


bpm and regular. He look 


liver disease. His se ondary sexual t 
Investigations 

Hb 131 g/l 

WC x ) 
PLT 199 1 
N 139 mmol/l 
H 4.9 mr 
Creatinine ) r 

ALT 110 U/I 
Bilirubin 54 um 
Fasting glucose 8.4 mn 


Which one of the following is the most sensitive screen for the 
likely underlying diagnosis? 


on 
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Bilirubin 


Fasting glu 
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Which one of the following is the most sensitive screen for the 


likely underlying diagnosis? 


A um copper 
B Serum ferritir 

c Serum iron 

D Serum e 
E Transferrin saturation 
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turation 


This mar 


Transferrir uration 


d. This is best 


sing any possible iron 


overlc 


and is calculated 


using the serum iron a g capacity. A fasting 


turation o is indicative of iron 


tran 


A Serum copper 
Serum copper correct. Serum copper has nothing to do with 
haemochromatosis 

B Serum ferritin 
Serum ferritin is incorrect. E rc 
demonstrated in this man and this i e as an initial screen 
using transferrin saturation. Serum y be falsely raised in 
this man with signs of chronic liver ase and alc exces: 

C Serum iron 


Serum iron is inco erum iron is not useful, because 


dependent upor y fluctuationsin serum ir 


D Serum testosterone 


to 


Serum testostero 


incorre: 


one has nothing 


do with iro Alis 
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ning of feeling unwell for 
thy. Her full 


A 60-year-old worr 
thel 2 mon € 
blood count is 


i lymphadenc 


Hb jl 5-16.5) 
WCC j ) 4-11 1 
plate! 80 o 150 o 


Abnormal lymphocytes a 


aspirate st ymphocyte infiltrat 
immunophenotyping are CD19+, CD5+, CD10-, CD22+ and CD23 
Cytogenetics show a t0 113,332) translocatior 


Which one of the following is the most likely diagnosis? 


A Acute lymphoblastic leukaemia 


B Chronic lymphocytic leukaemia 


G Follicular lymphoma 
D  Hodgkin's disease 
E Mantle-cell lymphoma 
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demor 


of man pr 
fficult qt The d t be mantle 
ol CP level would be 
Ww disez ild 
ar use of the 
infrequent marrow ment. Acute 
ymphobl ikaemia yut, given the fact 
th arely causes such wic ad ath 
A Acute lymphoblastic leukaemia 
Acute lymphoblastic leukaemia is in asti 
eukae a is false. It could certair od 


ure of anaemia, thrombocytopen 


lymphoprolifera € 3l t usually cause 
widespread ly ider 
B Chronic lymphocytic leukaemia 


ed white-cell co 
t thrombocytoper 
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count. It is not, I t 14 anslocation. 
Acute lymphobla j to the chror 
ymphopro ot cause 
wide lenopa 

B Chronic lymphocytic leukaemia 


st it u 
1) trar r 
( o ar lymphor 
F ilar lymp incor llicular ma is a form of 
jrade non-Hoc j witl 
pread lymp ne mar involvemen 
'eripheral blood lymphe eve rarer, but certainly cat 
Te r.Itisr ) tec ti t translocat that is found 
ir antle € ma tead, tt most c nc ytogeneti 
3bnormality in ilar lympt 3 1 
Hodgkin's disease 
Hodgkin's disease orrect. H disease ertainly false. It 
very rare t yet peripher k J n igkir 
w infiltrat t too is nc 
th tk td transl 
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^conscious to the 


uma externally 
i strong h, generalised sing and 


hepato 


plenomegaly v him as he had been 


admitted several lood results showed 
and platelets o 
rombin t 


j/l, MCV 


3gulation pr 


(reference v. 3l thrombo 

(APTT) bin time of (reference 
value 10-15 s). His > 4 g/l and his D-dimers 
value was slightly 3 


Which one of the following may not contribute to his 
haemorrhagic state? 


A  Dysfibrinogenaemia 


B Impaired fibrinolysis 


c Low factor VII le 


D Low protein C values 


E Thromt 


ocytopaenia 
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A Low protein C values 
L in ¢ es wil be tributing t h hagic 


anticoagulant; lo 


ciated a] ble eding 
nz Impaired fibrinolysis 
Impaired 
tribute tc er ate due t 'or di 1 of 
nhibitors of p i j ] 
A Dysfibrinogenaemia 
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A 42-year 


investic 
where the 
positive, HIV nega 


lymph nodes. His 


Hb 10.0 g/dl 
9.2 x 109/1 
PLT 35 [9] 
Creatinine 120 umol/l (3 ag no 
ESR O mm/h 


Which one of the following is the likely cause? 


A CMV 


B EBV 


C Hepatitis C 


D HIV 


E Lymphoma 
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Explanation 


Istis Lymphoma 


incre j 

There is s jenc nsplai phoma is i eased 
in patient t EB n ar Y b: 
related to viral rea 
DENEN 
CMV nc 


B EBV 


ymphadenc 


a 


osama Sadig's screen 


O Hud E744 
rmagüw 


nphoma is increased 


tie 


j may be 


related to viral react 


onths after the 


re/rejection 


EB r at unlikely to p uch a 
ate ar p lly pr thin a year 
of transplant 

c Hepatitis C 
Hepatitis C i Ther nothing gest the patient is at 
risk of her ould be ur o cal axillar 


ymphadenopat 


patient is at risk o 
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Question 20 of 286 = 


lood films when 
GP witt 


v. Some of his 


You are working in the t 


one taken on 
tiredness and easy b 


results are shown below 


Hb ncr j retict ytes, fragme Te 
WCC 22.1 x 10 blast cells containing Auer rods seen) 
PLT [9] 
! 138 i 
p 4 n 


Creatinine 112 micr 


Which of the following is the next most important blood test? 


A Clotting screen 


B Cytochemical staining 


c Cytogenetic studies 


D LDH level 


E Urate 


osama Sadig's screen 


© a E745 


beaam 


Question 20 of 286 = 


Clotting screen 


Clotting screen is the next 


j man has e 


many of which cc 
thror ie as acute myeloid leukaemia. All 
pat acut j an urgent clotting 
here is no evidence of DIC that might suggest 
ik ] 


Cytogenetic studies is inc togenet udies will be 
critically important in « j the prog of all patients witt 
acute myeloid leukaem lowever, the most important initial blood 
test is a coagulation screen to rule out DIC 

B yte 1l staining 


ytoche 


rarely 


done nc 


immunophenotyping, to establish the myeloid nature of this 


onditior 


Urate is ir 
malignancie 
specific 
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Question 21 of 286 


Where is the chromosomal translocation in acute 
promyelocyticleukaemia located? 


A t(9:22) 
B t(10:19) 
C t(13:18) 
D t(15:17) 
E t(16:18) 
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Help 
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E t(16:18) 


+ 
Explanation ©) Eed 


p -— —— > | 


t(15:17) is the characteristic translocatio 


promye TI the fusion proteir 
PML-R te and a transcription factor 
alled PML 
A t(9:22) 
LU Pr jel tran cation, It i 
ne c f t phoblast 
B  t(1019) 
(10:19) is incorrect. This is false. T 'aracteristic translocation 
found in APML is t(15:17 
false. The characterist on 
E t(16:18) 
t(16:18) is incor s false, The ct stic translocation 


found in APML is t(15:17 
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cy Department with 
on. She 

er the past 
ndaughter 


few days after 


On examination t n and 
regular. You notice a purpuric rash and I is generally 
tender on palpation. She has a 5 power 
weakness affecting her right arrr 
Ht 9 fra: t nc filr 

n1x1 | 
PLT o 
Na 13 ] 
K* 
Creatinine 210 micr 


Which of the following is the most likely diagnosis? 


A Acute lupus nephritis 


c 
D Thrombotic thromb paenic purpura (TTP) 
E Typhoid fever 
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xplanation 


E ombotic thrombocytopaenic purpura (TTP) 


s the most like 


diagnosis. She has ar 


j fragmented red t 


is micro 


angiopat 


vidence of acute renal impairment. £ also has neurological si 
ild be ent le with TTP, and would require 
] ng 
A Acute lupus nephritis 
Acute lupus nephrit ncorrect. By definition, this lady has 
oangiopathic haemolyt 'aemia. This is defined as anaemia 
ociated with thrombocytopae! j fragmente lood cells 
intil proved ise. Acute acute 
renal impairmen would e to microangiopathic 
haemolytic anaemia 
B Idiopathic thrombocytopaenic purpura (ITP) 
Idiopathic thrombocytopaenic purr rrect. ITP would 
not give fragmented red j allure. 
It would not be ate tr ere 


2d, which would be very rare 


Meningococcal septicaemia is incorrect 


epticaemia 
would no 


has no ev 


or tachycardia s 
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A 74-year-old man presen 
nth prior t 


ctitior 


One m 


general pr 


demonstrated gross spler 
findings. The full 
blood cell count 12 


metamyelocy 


pla 


Which one of the following is the most likely diagnosis? 


A Chronic myeloid leukaemia 
B Disseminated carcinoma of the prostate 
C Non-Hodakin's lymphoma 


D Pernicious anaemia 


mm 


Sickle cell anaemia 


[v] 


2 > o 
osama Sadig's screen 


O mm © fad È 7:48 
ra am) * O00 rmaagw 


« Question 23 of 286 


D Chronic myeloid leukaemia 
nia rrect r. We told that 


c mye 


this man ha 


jid leukaerr myeloid 


sis 3. Note in this 
quest OL istent witl 


the mye 3. The 


ecau 3 
the very high white ce unt, wt will result ir 
breakdown and hence gc 

B Disseminated carcinoma of the pros ^ 


Disseminated carcinoma of the prostate is incorrect. This would not 

l j ] ery raised white cell count, and w also not 

F ja 
[e Non-Hodgkin's lyr 

Non-Hodgkin's lymphoma is incorrect. This is a myeloproliferative 
disorder, with a very sigr tly r te cell co. | 
are mainly neutrophils and othe r tic precurso is 
nothing in the question of H s 
ymphoma like significa 3 


lymphadeno 


D Pernicious anae 
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hing serious may be 


wrong. There i igh her 
brother has ¢ 10/70 


9 but there 


mmHg with nc 


ignificant 


Creatinine 110 micr 


Ferritin 8 microg/l 


Which of the following is the most useful next investigation? 


A Anti-TTG antibody 


o 


G6PD enzyme activ 


C Haemoglobin electrophoresis 


D  Haptogk 
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a Anti-TTG antibody 


Anti-TTG antibody 


erum ferritin of 8 and t 


bodies jgest hypc 


and hyposplenisrm 


screen using anti-TTG antit 


BE G6PD enzyme activity 


G6PD enzy j that her brother ! 
G6PE ] d 
hae of t his clinically 
1. Furthermore, we have a definite 
f iron def icy here. There blood film evidence 
romasia or bite t jht suggest 
ntr t t `. 
c Haemoglobin electrophoresis 
Haemoglobin electrophoresis is ir rrect. We have 
diagr rc j icy. TF uggestion 
has a hae jlobi fte jlot 
vated iron stores, not iror 


D Haptoglobins 


Haptoglobins is incorrect. Haptoglobins are ed in intravascular 


haemolysis and there is no suggestior 3t the moment 


r 


J of the red 
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Which haematological condition would you be particularly 
concerned about? 


A Anew 
B A secondary: a 
C Multiple myeloma 

D Myelofibrc 

E Relap Xf H Jkin's disease 
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A secondary acute myeloid leukaemia 


Secondary 


chemotherapy and ra 


5 years ago 


AML and 


disease some 


than de nc 


and 


symptoms suggest a combination of anaemi 
thrombocytopenia, which would be found in acute myeloid 


leukaemia. 


Myelofibrosis is incorrect. There is nothing to suggest myelofibrosis 


] that there is no organomegaly, such as an 


here, and w 


enlarged spleer 
A  Anew primary lymphoma 

A new primary lymphoma is ir primary lymphoma is 

possible, but advanced e an unusual 


presentatior 


C Multiple myel 


Multiple myeloma i nothing to suggest the 


development of rr ere, and desr ere being a 


plasma cell infiltration ir 


cause very dramatic panc 


Relapse of Hodgkin's disease is in t. Relapse o 


disease is un particularly 


alongt 


i sion of the marrow is very unusual 


Participants More 


red consid 


she has deve 


rash, diarrt 


count is now 
Hb 10.2 g/dl; WCC 0.2 x 10*?/l and p 
AST 122 IU/I 


ALT 200 Il 
-GT 99 IU 
Which one of the following is the most likely cause of her current 
symptomatology? 

A Allergy to allopurinol 

B Chickenpox 

C  Cytomegalovirus infection 


D Disseminated Hodgkin's disease 


E Transfusion-associated graft-versus-host disease 


o? 


ur ° 
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Hodgkin's is sk factor for t versus 


host disease 


onditior 
with persisting fever, rash, diarrhoea a 


Unfortunate 


s and all at-risk patie 


ase, should receive irradiated t 


- Cytomegalovirus infection 


viem jalovir fect 

hich may result in diarrt as ca j abnormal liver 
functic ts. T ally ir in the t 
allogeneic transplant setting. 

A Allergy to allopurinol 


Allergy to allopurino € t 3 commc use of rash in 
patients who are rece ] mot ut of course it w j 
not explain the abnormal liver funct ts, diarrhoea or fever 

B Chickenpox 
Chickenpox an obviously cause a wide array of 
clinical feature r ti f nothere 
Transfu associated gra st ould be a 


iate answer 
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Question 27 of 286 = 


A 23-year-old woman presents to the Emergency Department with 


r tly over the p 


oral bleeding. SI ’ 


Iking up 


bi 
with 


oller 


able 


gums and has cc 

lymphadenopathy and nc n 1 y. Investigations. 
Hb j/dl 

MCV 82 f 

RDW 28 

PLT ax] l 

W 1x 1C 

PT ) 

APTT ) 

Albumin g 

Results show low fibrinogen and increasing fibrin-degradation 


products (FDPs 


What is the unifying diagnosis? 
A Phenytoin toxicity 


B Acute lymphocytic leukaemia 
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Albumi 


alse ow low fibrinogen and increasing fibrin-degradatior 


What is the unifying diagnosis? 


A Phe n to 
B Acute lymphocyt 
G Disseminated intravascular coagulation 


D Acute promyelocytic leukaemia A 


E Acute myelo! 
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Explanation © kod 


EE Acute promyelocytic leukaemia 


ant anaer thrombocytopenia 
aie 3ematolog. il reason for d eminated 
ntravas 3 roble 
Before you can t th J 
inderstand nd to th 


signif 


raised APTT witt r 

FDP. This tt that tr 

thrombocyt j evider f 

oagulatior the unifying diagnosis has to incorporate all 


jf these fac 


Bg Acute myelomonocytic leukaemia 


Acute myelo! 3s! 


Phenytoin toxicity is incorrect. This will not cause DI 


thrombocyt 


B Acute lymphocytic leukaemia 


Acute lymphoblastic 


© fh a E 7:59 
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Acute myelomonocyt incorrect. Occasionally this can 
ink t acut xcytic leukaemia 

a ore r 

A Phenytoin toxicity 
Phenytoin toxicity is incorrect. This w Xt cause D| 
thrombocytopenia or a severe anaemia 

B Acute lymphocytic leukaemia 
Acute lymphob eukaemia correct. Acute lyrr 3stic 
eukaemia could cause a d thrombocy t 
joes not usually cause DIC 

c Disseminated intrav 


seminated intra 


word ‘unifying’ is present. Theref 


that m xplain th 


as it is not pointing towards an u 


ved e eoe o 
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Question 28 of 286 


ontinuing 
pill. The r 


S 36 


3-4) 


What further action will you take? 


A DNA ar sis for Factor V Leiden 


B Family study 


[o Reintroduce anticoagulants 


E Screen for the prothrombin polymorphism 


osama Sadig's screen 


year-old 


ve thrombophilia 


and therefore 


repeated a 


warfarin 


BE DNA analysis for Factor V Leiden 


DNA ana s for F Li 
thrombophilia screenir ery troversial. One ild argue that 
3 thrombophilia screer t really indicated in this situation at all 
urrent guidance suggests t ilts of philia screen 
io not help in determining intensity or duration of anticoagulatic 
B Fami tudy 
Family is incorrect. Fami t requir 
situa ribed and repeating the t false teir 
C anc uld be the first jeme 
C  Reintroduce ant nts 
Reintroduce anticoagulant ncorrect ntr ng 
anticoagulants ceni catior 
that calculating a C c his decisic 


oagu 


determ 


tic gpega 
enel 


nto 


e 


osama Sadig's screen 


© "a4 E 8:03 
beaacmu 


Question 28 of 286 


B Family study 
Family study is incorrect. Family study is no e 

ituation described the t teir 
C and protein S levels would be the first management step. 


[o Reintroduce anticoag 


Reintroduce ant julant rre trodi ] 
anticoagulants i ifficult issue ions de 
that calculatir e may [ hi m 
proc but pa t ist 3 us thr V hile 
e oral cont | fr ce if thi 
tion i Y i to reintroduce anticoagulat 
e ba V L Jeter ed 
er is thrombotic event 
actors for bleeding.The patient 
eed to be taken int 
jlymorphism 
Screen for r lymorp ncorrect. This i 
common r ict resent in about 2% of the UH 
populatic found, this would not usually influence the 
ecisior o troduce julants at point 


ous Q 2 


LJ 
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ar-old patient presents w 


minal pain 


egaly and ascites 


Which one of the following is the most likely underlying condition? 
A Haemophilia A 
B Haemophilia B 


C Hereditary spherocy 


D Thrombotic thro 


E von Willebrand's disease 
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Question 29 of 286 = 


Thrombotic thrombocytopaenic purpura 


Patients with thr 


c b c c ve rain tl 
t | a cla triad of abdor pai it 

B Hereditary spherocytosis 
Hereditary spherocytosis rrect. This may result in gallstone 
due to chronic ha o t result in hepatomegaly or 
ascites 

A Haemophilia A 
Haemophilia A r rrect i tin Ji t 
thrombo 

B Haemophilia B 
Haemophilia B is incorrect. This would result in bleeding, not 
thrombosi 

E yon Willebrand's d 

on Willebrand's dise > orrect is would not caus DL 
ympte described in the 


Question 30 of 286 


His results are below 
Hb 929 


Leukoery 


picture 


poikilocytosis 


PLT 60. 1C 
Na 139 mmol/l 
I Am 
Creatinine 130 pmol, 
Patct eases in bone 
one scar 
Bone marrow aspirate Dry ta 


ilar fibrosis, with 


Bone marrow biopsy mall areas of haemopoieti 


Which one of the following is the most common feature of this 
disease which leads to presentation to medical services? 


A  Bruising 


Gi haemo 
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Question 30 of 286 


nvestig 


Haemato 


His results ar 


PLT 2x1 
N ) V 
K 4 
Creatinine n 
i in bor 

Bone Y 

r 
Bone marrow aspirate 

y ret 

Bone marrow biops mall areas of t 


Which one of the following is the most common feature of this 
disease which leads to presentation to medical services? 


A Bruisir 
B Fatigue 
Cc GI haemorrhage 


D Infections 


osama Sadig's screen 


This man h blood film, and 


confirmed an be very 


re often very 


vith food 


debilitating in m 


slic, Splen n cause p 


to compressio anaemia 
ntribute to the fatigue 

A Bruising 
Bruising is incorrect ount gh. Bruising can 
actually occur in butfatic s much more of a 
debilitating symptom 

C Gl haemorrhage 
GI haemorrhage is incorrect. GI haemorrhage can occur in 

to portal hypertension. However, fatigue is much 


but fatigue is a much 


E Toe pain 


Toe pain is incorrect 
thr 


presenting feature 


bosis, but on 


Question 31 of 286 


A 57-year-old man p! 


He is subsequently co ancy. 


Which one of the following statements regarding this condition is 
correct? 


A 90% are medullary carcinomas 

B lodine-131 therapy is an alternative to total thyroidectomy 

c Papillary cell c noma of the thyroid produces high 
calcitonin levels 

D Serum thyroglobulin measurement is the main method of 
early detection of recurrent papillary and follicular thyroid 
cancers 

E Subtotal lobectomy is the minimum treatment of choice 
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Serum thyroglobulin measurement is the main method of 
early detection of recurrent papillary and follicular thyroid 
cancers 


Thyroglobulin, a glycopro al and 
neoplastic follicular cells. S jrements are 
the main moc arly c n of recurrent differentiated 
(papillary/f cancer 

A 80-90% are medullary carcinoma 
80-90% are medullary carcinomas is inc 
and follicular (5-1096) carcinomas accour 


cancers. Medullary and anaplastic thyroid tumours are rarer 


B lodine-131 therapy ar al thyroidector 


lodine-131 therapy total thyroidectomy is 
incorrect. lodine-13 dual normal thyroid tissue 
following resection 3 total or near-total 
thyroidectomy tient are to be 


trea 


with i 


Se Papillary 


higt 


hyroid produces 


alcitonin levels 


Papillary ce gh calcitonin 


levels is incorrect. Calcit 


produced by C cells in medullary 


carcinoma 


m 


nimum treatment of choice 


a 
f choi Bka 


nt for tnyrora 


inimum treatm 


s the minimum tr 


orrect. Tota 
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A 25-year-old woman come 
nd 
after the bi 


an uncomplicated pa 


This is her s 


rrhag 
and has 


pregnant, and has à normal pregnancy 
examination is unremarkable. Inv ns 
Hb 19 
1x10 
PLT 201 l 
N 137 mm 
ke 
Creatinine r 
PT 12.2 
2s (normal 5 
AF 6 
snor plasma) 
D-d 85 
Factor VI t 
i ; | 12 
eve 
orr 
is the most lik 


A Acquired haemophilia 


B Anti-phospholipid a y syndrome 


Fi d È 8:07 
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50 mixing with 
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Creatinine 


A Acquired haemophilia 


B — Anti-phospholipid antibody syndrome 


c Haemophilia A ca 
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ene Haemophilia A carrier 


We are ther 

ther vc phis rar lise: r haemoph A Thé 

ling time is normal, wt i nst a diagno: Von 
Willebrand's disease. She is there a haemophi à 


arrier 


m von Willebrand's disease 


Von Willebranc 


results in an abnormal bleeding time, which is not the case in this 
uestion 

A Acquired haemophilia 

Acquired haemophilia is incorrect. Acquired haemophilia wou 

» possibility with low fac 1 H the TT ret c 
Yormal when it is mixed in a 50:50 h nor plasma. Th 
suggests that the mixing add ssing coagulation factor such 
js factor VIII. If there were an inhibitor, whic ild be found ir 


acquired haemophilia, the APTT we rma n mixed 
with normal plasma, because the inhibitor would work 
and inhibit any factor VIII within the normal plasma 

B Anti-phospholipid antibody syndrome 


Anti-phospho 


D Haemophilia B 


Haemophilia B ca 


qu 


esult in a low fac 


osama Sadig's screen 


Or 448 
rmaagw 


Question 33 of 286 


K* 4.9 mmol/l 


Which one of the following investigations would be most helpful in 
revealing the cause of her stroke? 


A Abdominal ultrasound scan 
B Carotid duplex 

G CT heac 

D Echocardiog 


t Right leg v 


e 


e 
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patent using f 
dentified by echocardiograpt 
A Abdominal ultrasound 
Abdominal ultrasour | ultrasound scar 
vill not help in elucidating the cause of her stroke 
arotid pl 
arotid duple r ) in ! with her 
Ossi ght 
T heac 


head is inc CT hea ther or not she has 
had a throm emorrhagic stroke, but will not be helpful in 
revealing th f k 

E Right leg venogram 
Right leg venogram is incorrect. Right leg venograr 
nowadays ra lt migh 
confirm n 


wig ee 
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diagnosis of chr 
of the dru 


Which one of the following statements best fits the advice and 
information to be given regarding the use of imatinib? 


A Constipation is a common side 


B synaecomastia 


( It is recom 


3delphia chromosome 
negative patient 


m x 
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B Nausea is common in patients taking imatinib 


usually easily 


NICE recommends not initiating therapy in the accelerated 


phase 
t initiatir apy in the accelerated phase i 
e that it can be used in the 
he d 
A Constipation is a common side-eff 
‘onstipation is a common side effect is incorrect. Diarrhoea is more 
common 
B Gynaecomastia never occur patients taking imatinib 
Gynaecomast r rs in ) imatinib is incorrect 
ynaecomastia has been reportec taking imatinib. 
( It is recommended by NICE for Philadelphia chromosome 
negative patients 
jelphia chromosome-negative 
tst r 


ne kinase 


thout the 
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Which one of the following is the most appropriate 
anticoagulation regimen? 


A Aspirir 
B Aspirin and warfarir 
c Long-term heparir 
D Warfarin for 6 montt 
E Warfarin lifelong 


y 
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Explanation a 


E Warfarin lifelong 


julation for this 


Lifelong warfarin e approp 


man. He h 


olip and has | 


) venous thr t e underlying 
dition, having two deep veir require lifelong 

anticoagulation 

A Aspirir 

Aspirin is incorrect. This is insufficient anticoagulation. Aspirin is 

particularly useful for the prevention of arterial thr i 

associated with atherosclerosis, but not particularly effectivein the 

prevention of venous thrombotic eve 


B 


and warfarir 


Aspirir Narfarin is i yrrect. TI at vill r L 1 
higher rates of gastrointestinal bleeding 

C Long-term heparin 
Long-term heparir Orre L in is id 


omfortable, and life 


D Warfarin for 6 months 


Warfarin for 6 mont 


arin for 6 


nsufficient. TI enous thrombotic events, that 


would require lif 
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An 81-year-old man witt 
(CLL) t 
breath wit 


fludarabine. You arra 


cytic leukaemia 


hae y short of 


solone and 


What is the most important requirement for the transfusion? 


A That it is CMV negative 


B That it is EBV negative 


G That it is HLA typed 
D That it is irradiated 
E That it is leukodepleted 
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BIE That it is irradiated 


lymphocy associated graft 


ersus-host disease nts who receive purine analogues need 


f ong irradiate 


A That it is CMV negative 


od products 


atients who are 


B That it is EBV negative 


That it is EBV negative is ir rrect. EBV negative blood products 


are never used 


That it is HLA is incorr t r yr HLA matched 
blood products here. In fact, there are no HLA 
surface of red blood cells, and one cannot 
red cell 
E That it is leukode 
That it is leukodeplet correct 


eucodeple the UK for mar t c the risk of 
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ff blo: over 30 min to 


ymences 


pain. On examin. 


Which one of the following is the most likely cause? 


B Anti-human leukocy 


antigen antibodies 


G Anti-neutrophil antibodies 


D Contamination 


E Rhesus incompatibility 
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E ABO incompatibili 
jatit 


ABO incorr 
condition. 
tachycardia ar 
transfusion re 
proved 


The blood transf 


further 
supporte 
critica 

B  Anti-human leukocyte antigen antibodies 
Anti-human leukocyte L die incorrect [ 
again, ABO incompat ist be jed as a matter of 

irgency given the clinical scenar 

C  Anti-neutrophil antibodies 
Anti-neutrophil antibodie ncorrect. Anti-neutrophil antibodies 
cause febrile non-hae tr fusio! 15 'are 

isually characterised by fever and itching alone, This is not the case 
n this question 

D [e 
Contamination is incorrect tamination for example by bacteria 
s fa jr 

nc on 
transfusions carry a higher risk < 


blood 


ich promo: 
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A 20-year-old woma Clinic for her 


oking visit. She 


from the South 


diterranean, ar r first pregnancy. 


No medical history of note « 
Investigations 

Hb 10.1 g/c 

Hc 0.38 

RBC 5.24 1C 

MCV 63 fl 

MCH 20 pg 

MCHE T 

WCC 6.9 1€ 1 

PLT 0 

Further testing reveals an Hb F of 0.6% (normal rar ) and Hb 
A; of 4.5% (normal range 1.5-3 


Which one of the following is the most likely cause of her 
anaemia? 


A Acute folic acid deficiency 


B B-Thalassaemia 


ue Sickle-cell anaemia 


D  a-Thalassaemia trait 


2 e E 


Audio Video Share Participants 


i lot 
wl Bia thalaces e 
A  Acut e 
Acute i i i T 1 
acrocytic cr : 
kle cell anaemia r ea} 
igr ;] micrc 
1-Thalassaemia trai 
Alpha-thala jit 
rocytic anaemia, but would not t 
hi jlot le 
E Iron de 


naemia, with 


>| is raised 


a significant 


vith a raised 


e e 
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cell carcinome 


Which one of the following is most likely to be a feature of this 
type of carcinoma? 


A  Itcommonly spreads to d 


E It is capable of r tasising via the nphatic 
¢ [ mmonly seen in patients under 45 year 
D It most commor he torso 

urvival is r € k 1 


oD x 
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xquamous-cell c 


skin cancer in th sun expo 


caly or crusty 


ell carcinc 


a red, inflame 


painful. Squam 


persons 


isually occur 


juamc 
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Explanation (©) kod 


B An’ mocyte globulin 


ver is Anti-thymocyte globulin 


The 


Anti-thymocyte globulir most appropriate treatment 


however 


option from tk offered. ) Y 
This p anaemia with a hypocellular 
marrow. Oncet liagr ast anaemia has been made, the 


Jitior 


severit t 
3naemia is defined as marrow ast 
twoof the following: neutrophi 2¢ 
reticulocyte count ar or 
this question, th w i be appropriate. It should be noted 
that ATG is a highly immur atment. A 62-year-old 
man would need to be phy y seriou morbidities 
to be able to withstand this treatment 
B Bone marrow transpla 


incorrect. Bone marrow 


Bone marr 


transplantation is usu. y rved for 
severeaplastic anae HL r the age 
of 50. 

C  Corticosteroids 


oids have no role 


t from preventing 


can indeed 


sposing to further 
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In a patient with raised WBC, RBC and platelet count, which one of 
the following investigations should be performed to confirm a 
diagnosis of polycythaemia rubra vera? 


A Abdominal ultrasound 


B Bone marro 
C AK2 mutation anal i 
> LDH 

RBC ma 4 r 


VA: 
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primary polycythaerr 


perform juish primary 


cythaemia, 


1. Both of 


haemia from 


E Abdominal ultrasound 


Abdominal ultrasound is incorrect. Some rare tumou in secre! 


erythropoietin ar 
polycythaemia 
demonstrating 
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polycythaemia 


B Bone marrow 


Bone marre nir i rrect ye marro 
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When would you perform a lymph-node biopsy? 


A no reduction of the swelling after 3 weeks of 
ther 
B Mter a jat mor le tuberculin test and 
Ye antibody 
( After intrat ic I I ] ] 
diagno j 
D Immediat 


After a 3-wee 


mprovement 
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Explanation % 


Bn Immediately 


This lady has 


seriousl 


for we 
should 5 ise in diagnosing 
lymphor e node for histological 
analysis 
A If there is no reduction of the swelling after 3 weeks of 
antibiotic there 
Antibiotic therapy i rect. Antibiotic therapy in the absence o 
any other symr : t indic j 
B After a negative mononucle test, tuberculin test and 
Yersinia antibody test 
After a negative mononucleos a 
antibody test ct. It y to 
have berc jtam 
considered 
c After intrathoracic ly 
diagnosed 
After intrathoracic lymph welling has being diagnos 
ncorrect. This uld not b tion for lymph node biopsy. 


After a 3-week ot period if there is no 


improvement 
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eje o 


utations in the c-myc ger associated with Burkitt's 
lymphoma. C yc is a transcription factor occurs on the long 
arm of chromosome 8. The most commor nis a 
translocation to chromosome 

A BCR-ABL 
BCR-ABL is incorrect. BCR-ABL ical mut found in 


chronic myeloid leukaem 


B BRCAI 


BRCAI is lutation in BRCAI is a 

ncreased risk of breast cancer rian « Y 
D 

JAK2 is incorrect. JAK2 mutation is found in different 


ary polycythaemia 


P53 


P53 is incorrect 


human canc 
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Which drug treatment for non-Hodgkin's lymphoma acts against 
CD20 lymphocytes? 
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B Gemtuzumab 


C Infliximab 
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Which investigation is the most useful with respect to determining 
the underlying diagnosis? 


A serum haptoglobin 
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ES Reticulocyte count 


This young man has sickle f 
r t equa ;uld k 
plast risis. His bilir is | ittle 
culocyte count is the correct answer. This very useful 
nvestigation in all forr t artic f the 
reticulocyte count is raised her snaer 
reticulocyto: it iggest € ork ) 
correctly, and that the red blood cells are being destroyed outside 
the bone marrow. This can be attributed to only two condition 
bleeding or f the bilirubir »rmal, this effectively 
rules out ful pointer to 
ilt ble ling. If t unt Yormal, it jes not often 


Parvovirus serology is incorre 


helpful, but again it will be 


come: 


investigation’ it usually me 


be obtained in the least inva 


A Serum haptog 
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>, Haemoglobin is j/ dl (11.5 and her white b 


unt is norr 


What diagnosis fits best with this clinical picture? 


A Generalised bone marr ppre r 


D Idiopathic throrr 
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Review Clinic as 
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amid 


noted on abdominal examina 


Investigations 


WCC 52.9 x10 marked 


N 137 mmol/l 


Creatinine 94 micron 
Glucose 5.9 mmol/l 


CXR ormal heart size, clear lu 


Which of the following is the most appropriate next step? 


A Arrange USS abdomen 


B Cancel the surgery pending haematology review 


irgery withc cific intervention for 


e Proceed with the su 


haematological findings 


D Start the patient on alemtuzumab 


Start the patient on cyclo 


p va; E 
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Hn Cancel the surgery pending h logy review 


Cancel th 


> surgery pendir 


most appropriate n aemic, I 


ymphocytosis and plenor 


galy on examinat 


therefore likely a lymphoproliferative dis ler such as 


nphoma. Althougt 


chronic lymp c leukae r 
ti e sorders 
would i act on the orthope al point of 
view most surgeons would lik view 
before proceeding wit ation. Therefore, practically 
speaking, this is the xt step 
rg t cif tervention for 
Jing r rre Proceed urger 
witho € tion for haematolog idings could be 
adopted if the patient needed an emergency operation. However 
this is not the case here. Most ons and anaesthetists would 
pre lerstanding of this lady's lymphocytosis 
before proc ) le procedure 
A Arrange USS abdome! 
S abdome i Arranging an ound 
e abd will not helg will simply confirm the 


d on clinical examina 


D Sta 


Start the nt on alemtuzumab 


been n this lady, and tt 
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B Anaemia of chronic disease 


jeroblast 


D —Haemoglobinopathy 
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< Question 48 of 286 = 


Explanation 


B Haemoglobinopathy 


> question f 


year-c 


palpable ot iron deficient, because iron has 


been der 


E Sideroblastic anaemia 


ideroblast ar 


young lady. Th TESI lyspla vhich usually occur 
n the elder 
A Iron deficiency 
Iron deficiency anaemia rrect. Iron has been demonstrated in 


the bone marrow 


B Anaemia of chronic disease 


hroni microcyt 
and this lad fact tha 
estion has specific f the lady 
iggest haemo 'aemia of 
ronic disease. Haemo more 
prevalent in Asiar tient n addition, 
erythroid pre-cursors st not 
seen here 
E  Myelodysplasia 
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Question 49 of 286 


Which one of the following findings is individually MOST accurate 
in differentiating chronic myeloid leukaemia (CML) from a 
leukaemoid reaction? 


A Philadelphia chromosome 


B Splenic enlargement 


c Low leukocyte alkaline phosphatase score 


D  Hypercellular bor 


t Elevated 
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B Philadelphia chromos 


ntificatic hromo: 


listir and a leukaemoid r ior 
chie FISH) or 
by PCR. Identification diagnostic 
of CML 

ow leukocyte alkaline phosphatase score 


Low leukc 
1o longer use 'or portant to 
demonstrate the pre yr abse the Philade ] 
hromosome. 

B Splenic enlargement 

plenic enlargement ect lis w t really distinguish 
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Given her previous history, what diagnosis would you be 
particularly concerned about? 


A Cardiomyo 

E nstrict pericarditis 
Long-term side-effect of tamoxifer 

) Pericardial effusion 
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Given her previous history, what diagnosis would you be 
particularly concerned about? 


Pericardial effusion 


Wpertension secondary to multiple pulmonary 


Explanation Eed 
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B Constrictive pericarditis 
Constrictive pericarditis is incorrect. From the t y given there 


would be no strong reason to suspect constrictive pericarditi: 


c 


Althougr 


Long-term s 


associated 


th an increased risk of thrombosis, tamoxifen is not a 


cardiotoxic drug 


D Pericardial effusion 


Pericardial effus 


ct. Metastasis of the tumour could lead 


ild be unlikely, th 


to a pericardial « 


would need to be 3 differential diagnc 


E Pulmo 


y hypertension secondary to multiple pulmonary 


emboli 


Pulm Itiple pulmonary emboli 


hypertension sec 


ncorrect. There 


n to suspect pulmonary 


emboli from the history 


rmal 


N 140 mmol/l (137-144 


Creatinine 


Which one of the 1e most likely diagnosis? 
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Which one of the following is the most likely diagnosis? 


A Acute viral hepatitis 
B Alcoholic cirrhosis 
C Exce on ingestion 


D Haemochromatosis 


Wilson's 
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Question 2 of 236 


Haemochromatosis 


^an has sig d toms of iro 


The m 


raised at 623. It 


A Acute viral hepatitis 


B Alcoholic cirrhosis 


Alcoholic cirrh ; incorrect. We are told he only has a modest 
alcok intal unit h 1g tt likely 
C Excess iron ingestion 
ron ingestion ] nly 
oproximately 1096 of oral je 
significant iron ingestion over a long per n iron 


overload 


uld not explain the other 
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Which one of the following is the next step in her therapy? 


B Tamoxifen treatment 
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E Saline infusion 
The a anagement of I 


cute rr 


aemia involves ral 
easures to enhance 
ising drugs tc 


hypercalcaemic s 


and polyuria be 


ommon and p. 


hloride over a p 


Eltern Tert fears 
0.75 mmol/l, ar 


ncreasing glor 


distal renal tubula 


A loop diuret imr 
required to cc 

especially in the rly 
renal function. Large 
hypokalaemia, hypomagne 


hypercalcaemia 


phonates or ren 
A Glucocorticoids 
Glucocorticoids is incorrect. € yticoid : 
control pain secondary to the bone me : but wi ect 
erum calci 


Tamoxif tment 


long-term management of her r 


indicated acutely to correct 


D Urgent orth 
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Past history of note includes g has developed over the 
pa ar and was put down to exce of consumption. Plasma 
vol nd leukocyte alkaline phosphatase are also elevatec 


What diagnosis fits best with this clinical picture? 
A Haemochromatosis 


B Lymphoma 


D Myelofibrosis 


E Primary Polycythemia 
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Question 5 of 236 


Where is the most likely location of a primary extra-nodal 
malignant lymphoma in non-immuno-compromised patients? 


A Kidney 


B Upper gastrointestinal tract 


c Brain 
D Lungs 
E Spleen 
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Question 6 of 236 


Which one of the following features is MOST helpful in 
distinguishing B-thalassaemia trait from iron deficiency anaemia 
(IDA)? 


A Microcytosis 


B Haemoglobin A2 levels 

c Reduced haematocrit 

D Splenomegaly 

E Target cells on peripheral blood-film examination 
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Haemoglobin A2 levels 


A th cyte 
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| tered in bot lit 
;plenom 
[ gal t helpful ir 


plenomeg. 


distinguishing tk 


Target cells on peripheral t 


ells on peripheral blood-f 


osama Sadig's screen 


O F 4 b 442 
rmagw 


Question 7 of 236 = 


Which one of the following is the most likely diagnosis? 


A Acute adrenal insufficiency 


B Disseminated intravascular coagulation 


C  Heparin-induced thrombocytopenia 


D Immune thrombc 


cytopenic purpura 


E Thrombotic throm 


nic purpura 
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Question 8 of 236 E 


h anorexia, weight loss and 


Raynaud's 


enomenor 


rt from a 


history of h 


nedical 
history. On € 


hepatosplenomegaly on 


Investigations 


2g 
n1x1 

PLT 1 

N 142 mmol/l 

D 4.9 mmol/l 

Creatinine 19; 

Plasma sity 2.9 mPa 

Total proteir 82 9/1 (61-76 

IgM Paraprotein band 

Urate 62 mmo 23-0.4€ 


Given his likely underlying diagnosis, which one of the following 
events poses the most serious risk to this patient? 


A Disseminated herr 


zoster infection 


B Hyperviscosity syndrome 


[e 
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Given his likely underlying diagnosis, which one of the following 
events poses the most serious risk to this patient? 


A Disseminated herpes zoster infection 
B Hyperviscosity syndrome 
C In 
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EE Hyperviscosity syndrome 


mia. He has 
with an 


This elderly m hepat 


rais 


acroglobulinaemia. 


minated herpes zoster infectic 


Disseminated herpe infection is incorrect, C minated 
herpes zoster infect s nott ri risk i 
Waldenstrorr nacroglobu emia 


Invasive aspergil corr sive a is of 
particular risk for people fc i nic for 
5 or me for those p lergoi 
nia tre. t r loge bone rr 
D 5 
) rect. Menir er sa 
f re asplenic 


E Severe anaemia 


Severe anaemia is 


macroglobulina the more 


ular 
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s with heparin 
nt (190 


on admission, t 
thrombosis, You sus 
(HIT) 


Which of the following autoantibodies are responsible for the 
development of HIT Type 2? 


A Anti-endoth: | antibodies 


B Anti-nuclear ant 


[e Anti-parietal cell antibodies 


D Anti-PF4-heparin antiboc 


E Anti-platelet antibo 
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E Anti-PF4-heparin antibodies 
di te ainst the PF4 


Ant heparir mplex are found in 


A Ant el y 
Anti-endothelial antibodies is incorrect. Anti-endothe antibodies 
t responsit r 2 
E An uclear ar 
Anti-nuclear ar Y Xtibodies are not 
esponsib r 
Ant tal ce Jie 
Ant ta r 5 is incorrect. Anti-parietal cell antib 
re associated per 
E  Anti-platelet antibod 
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he low molecular 


Which of the following represents the primary mechanism of 
action for low molecular weight heparin? 


A Binds to anti-thrombin 
B Binds to factor II 

c Binds to factor VII 

D Binds to factor X 


E Binds to Von Willebrand factor (VWF) 
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2-year-old woman 
in the UK. S 


ter waking earlier ¢ 


oundly ill while visiting 


a purpuric 


eadache and ck 


On examination she 


ood film s 


hyposplenic features 


What is the most likely indication for this woman's prior 
splenectomy? 


A Beta-thalassaemia trait 


B Gaucher's disease 
c Hodgkin's disease 
D Immune thrombocytopaenic purpura 
E Sickle cell disease 
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purpuric sistent 

with the deve epsis. We 
ld that th ood film 

ir p s the m indication 

fc Sk O a ve e operation 


for immune thrombocytop: that not responded to first-line 
steroid 
A Bet 
Beta-thala emia trait r Be tr s} € a trait is ar 
asymptomatic Jition, leading t I nic r ti 
naem 1 omy is r i 
B 
Gaucher's orrect. Gaucher's disease does cause 
'om h replacement € e therapy 
to perfor ! nectomy 


c Hodgkin's dise 


Sickle cell disease ncorre Sickle cell di 


io an 


e of the 


c-circuration 
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A73 der the management 


of the once 


Which one of the following laboratory tests is most useful for 
screening and therapy control in this patient? 


A a-Fetoprotein 


B Alkaline phosphatase 


c Carcinoembryonic a 


D Lactate dehydrogenase 


E Prostate cific antigen 
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therapy in pat rcinoma tat 
A a-Fetoprotein 
Alpha-fetoprotein is incorrect. Alpha-fetoprotein is u the 
agement of germ cell tumours and I cellular carcinomas 
B Alkaline phosphat 
Alkaline phospt € correct. Alk phosphatase is a marker 
for germ cell tumours and bony me from any malignancy 
c arcinoembryonic antigen 
-arcir mbryc C anti orrect 3 Y antigen IS 
a for colorectal cance 
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A 65-year-old ma aluation of painles 


phadeno 


past medical history of 


note is e y takes am 5mg 
jaily. On examinat E 45/80 mmHg, pulse nd 
regular. There is cal opatt number 
Xf nodes 1 cm in diameter or greater. Investigatior 


Hb 101 c 

[e 75 x M 

PLT 35 x 10 

Na 1 | 

I 4.2mm 
Creatinine 120 micro 
ESR ) mm/Ist hou 


Which of the following is the most appropriate investigation for 
determining prognosis in this case? 


A CT head and neck 


a lymph node 


c Fine nee 


lle aspiration biopsy 


D Lumbar puncture 


Peripheral blood 
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Explanation 


a Excision biopsy of a lymph node 


cinoma a quire 


gnosis 


rmine t 


ff the sub-type of lymphoma will be the 


spect of 


determining prognosis 


Eis Fine needle aspiration biopsy 


iration 
biopsy i te ir in d g the sub-type 
Xf lymphoma, which is the t important > in this man's 
management 

A ead and neck 

heada neck is ir re head ar w j just further 
jelineate the extent of the lymphadenopathy, but will not give an 
dea of the underlying diagno: 

D Lumbar puncture 


f a lymph node 


Peripheral blood cytogenetics 


Peripheral blood 
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Question 14 of 236 


gnosed in a 66 


round chronic 


Which one of the following is the best therapeutic action to 
improve her survival? 


A Chemotherapy and radiotherapy in combination 
B Hormone therapy with oestrogen 

G Lobectomy of the affected lung 

D Pneumonectomy of the affected lung 

E 


Radiotherapy 
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Explanation 


BE Chemotherapy and radiotherapy in combination 
ur ys 


than non 


a platinum 


ur cycles concurrently w 


k 

response rate of 80-85 Ne 
18 montt j dise ve 
disei ants will experie ome nausea and vomiting 
and ë ractically universal. Life-threatening seg 

aye tient butt at r ted c t re 
incomme 

B Hormone therapy with oestroger 
Hormone t ith oestroger rrect. Hormonal/oestr« 
therapy nd ted 

C Lobectomy of the affected lung 
Lobectomy of the affected lung ncorre 
this patient's suitability for surgery as de 

D Pneumonectomy of the affe lung 


urgery 


small min 
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Which one of these organs is the most likely to be involved with 
metastases? 


A Breast 
B Kidney 
c Lung 


D Oesophagus 


E Spleen 


Blog About 


osama Sadig's screen 


ranging from 1 


linically, most patients 5 cm« 
rein d lobe id 
larged t 
a on r 
i e k idn € hageus and 
are rar 
nc Oesophagus 
)jhageus 
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Breast is incor t 3 
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haer strokes is 


19 from 


K* 4.6 mmol/l 


What is the most likely diagnosis? 


A Clopidogrel-induced pancytopaenia 
B Haemolytic anaemia 
c Myelodysplasia 


D  Myelofibrosis 


E Phenytoin-induced pancytopaenia 
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B Phenytoin-induced pancytopaenia 


e blooc int abr 


r recurrent 


AT 


yto 


par 


A Clopidogrel-induc 


Clopidogrel-indu t. Clopidogrel 
induced pancyt« th an aplastic anaemia 
although the time course of « that phenytoin is the 
most likely causative agent here 

B Haemolytic anaemia 
Haemolytic ar rrect. The white cell count and platelet 
count are also r jgest m 


:cting the re are ther 
atures of he € 
reticulocyte 
c Myelodysplasia 
Myelodyspl is incorrect. This q t 1ggests that the 


commencer 


symptoms anc 


D Myelofibrosis 


that the 


Myelofibrosis is incorrect. This 


t of phe 


d blood co 
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You are called to see a man who sud 


and 


lo ack pain while r 


Which one of the following is the next step in his management? 


A Intravenous corticosteroid 


B Intraven: 


c Blood cultures 
D Stop the transfusion 
E Intravenous fluids 
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Explanation 


EE Stop the transfusion 


Stop the transfusion is the most 


symptoms 


transfusion 


suggestiv 


reaction. Further management 
dentity 


e patient's 


»d samples should 


be istry profile, coagulation profile 
inc and irect ast. Tt 

mplic j should also be be the transf 
aboratory. Close monitorir f v i and this 
be reported as a clin cident 

ncompatible blo transft 

A Intravenous corticosteroid 
Intravenous corticosteroids is incorrect, nothing should come 
before )pi he blood transf n from progressing any 
furth 

B  Intravenous antibiotics 
Intravenous antibiotics is incorre hould come before 
stopping the blc nf sing any further 


c Blood cultures 


topping 
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atior 


th bone 


A 72-year-c 


eal an eleva 


and mala 


calcium. Physical examina rmal 


Which tumour marker investigation might be most useful for this 
man? 


A Alpha-fetoprotein (AFP) 


B Beta-subunit of hurr gonadotropin (B-hCG) 


c CA 19-9 
D Carcinoembryonic antigen (CEA) 
E Prostate-specific antigen ( 
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on of pi tigen (PSA), tumour ma 


pecificity for use in screening 


ancer, although por 


A Alpha-fetoprotein (A 


Alpha-fetoprotein ncorrect 


an important compon! 


nomatous germ-cell tumours. 


apy. AFP and B-hCG als 


potential origins of poorly differentiated metastatic cancer 


a-subunit of humai 


chorionic gona: 


Combined AF 


evaluation and treatr 


and in mor J 
yy be u ne 
metastē cance 
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Which malignancy is currently the number one cause of death in 
women in the United Kingdom? 


B Colon cancer 


Blog About Pa 


Help 
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Cancer i s 
ommon cau j cer 
with its lo | rates, is tł 
althougt cancer has tt c over one 
fifth (215 de r T jng cancer 
1596 from 996 f er. Le 
C O ir pr of 
car r ath i o lung 
t ) lon cancer (10%) alsc 
rtalit 
lie ja lur incer in the UK 
t tified jle most important 
jisease and premature death in the UK 
cancer deaths are linked to smoking 
BE Colon cancer 
jon car 
approximately 996 of cancer deat 
A Breast cancer 
ancer rrect. Alth sgt as described, breast cancer 
has the highe NCE të ints f 5% of er deaths in 


women compared to 2€ 


E Uterine canc 
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Which one of the following is the cause of the observed 
coagulation abnormality? 


A Acquired haemophilia 
B Coagulation factor 


leficiency due to dilution 


C Disseminated intravas 


ular coagulation 


D Heparin in the 


E ‘Surgical bleeding 
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has continue 


ble amoui 


Hb ) i 

V € 4.2 ) 

Platelets — 136 x 10 

PT (n r 2-17 

APT 72 rr ra 2 

TT normal rar 2 

Fibrinoger /1 (normal range 2 

The r e time 6 s (nor 

(normal range « 10). Coagulat had beer 
considered norma 


Which one of the following is the cause of the observed 
coagulation abnormality? 


A Acquired haemophilia 
B Coagulation factor deficiency due to dilution 


Cc Disseminated intravascular coagulation 


D Heparin int 


osama Sadig's screen 


OW 4 


738-627-5670 


s in situ, which wil 


despit 
Elev 


f unfractionated heparin 


thrombin 


to take ar 


mple 


enepuncture from a peri 


BE Coagulation factor deficiency due to dilution 
[ tor def lilution is again possible, but 
the prothrombin time is normal in the p of a markedly 
raised APTT which is against this diagnosi: 

A Acquired haemophil 
Acquired haemopt t a e disorder and 
would be not consiste cal 

C ated intravas« 
Disseminated int correct. Disseminated 
intravascular co. k patients. However 


onged 


cta 


might expe a pro 


thrombin time 
ower fibrinogen 


products (also known as D-d 


i Surgical bleeding 


Participants More 


738-627-5670 


w 


3gulatior 


t the arterial blood gas to look for progression anc 


opment of hypoxia 


Video Share Participants More 


738-627-5670 


Explanation a 


B Administer methylene blue 


dy is extremely cyz 


associated with ir 
Prompt 
Individuals will respond rapidly to this, 


individu, 


cyanosis 


Jlatior 


B Begin antic 


Begin anticoagulation is incorrect. There 


here thus 


anticoagulatior 


[ Proceed to pulmonary ar 


Proceed to pulmonary arte ncorrect. Pulmonary 
arteriography is an invasive t is not undertaken lightly. If 
one was considering a ver) ant pulmonary embolism, the 
ventilation scan would be kely to t jative. 

D Repeat arterial blood gas to look for progress 


development of hypoxia 


nd 
velopment of hypoxia is incorrect. The original blood gas sample 
treatment with 

f arterial 


Repeat the 


own any 
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Hyposplenism is seen least often in which one of the following 
conditions? 


A S Il disea 

B Coeliac disease 

C Systemic lur 3tosu: 
D Thalassaemia major 

E Dermatit rpetiformi 
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Explanation a 


a Thalassaemia major 


S Il d 3 
Il disea: nc H ir 
ondition in cl ) t c plenic blo 
Is with sickl i i 
B eliac 1 
veli 3 lenic state 
c Systemic lupus e J 
ystemic lup. hypospler 
E rmatit arp) rmi 
Dermatit rpetiform ] ] j ' hyg | 


w e g 
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ad a tria 


fibrinogen | 3.1 g/l (2 


Which one of the following would be the most appropriate 
management of the surgery? 


A Blood transfusior 


B DDAVP 


c Transfusion of fr 


D Transfusion of haer 


E Transft of platelets 
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Explanation 


E DDAVP and tranexam 


Yd tranexamic a 


id that this 


ures 


before ut requiringblood 
prc J tient trial of 
DDAVP, 

easure the 
preferred treatment, which will not exp ) blood 
product 

A Blood transfusion 
Blood transfusion is incorrect. A blood transfusion will not improve 
her haemostatic parame any 

c Transfusion of fresh-frozen plasma 

f h-froze pla: :] rec r ot ài 
D vate F 


Transft orrect. Transfusior 


contains factor VIII as well as von Willebrand factor 


that this lady ha 


DDAVP, 
may be 


st 


ng despite DDAVE 


E Transfus f platelets 
Transfusion of platelets is incorrect. This 


count at 
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A woman whc 


complaining tha 


has quite as n unrerr 


far. Her se on her left 


Investigations: 


Hb 110 9 

WCC 6x ) 
PLT 72 x 109/1 
Na* 139 mmol/l 
K 4.4 mmx 


Creatinine 


Which one of the following is the most appropriate intervention? 


A Arrangements should be made to deliver the baby 


B No intervention is necessary 


c She should be given CMV-depleted platelets 


D She should be given irradiated platelets 


E She should be started on prednisolone 
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B No intervention is necessary 


This lady is y well. Her h white cell count 
ctable, but hromb This 

simple gestati r d is ve mmon. N 

mportantly, the patie m tor from the 


present time until she nvasi Yonitoring is not 
ndicated 
zi She should be started on prednisolone 
he uld be starte elet 
edu r [: i} nt t ! 
St ily need to be considered if 
rsiste less than 30 within 
teroids m nsidered iple 
a ate t u te ari re 
that a caes: ectic r thesia may t 
indertaker his ma be ined wit ravenou 
mmunoglobulin,but at this platelet count and at this stage of 
pregnancy, steroids would not be indicated 
ÀA Arrangements should be made to deliver the baby 


Arrangement j be m jel i rrect, TI 
not required f jestational t pae 
eic en CMV-« at 
he should be given CM j platelets is incorrect. She does 
not need any platelets at all at this moment in time. 
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retur 


progre 


has also 
months, but put this down to poor trol of his blood pressure 
Examination reveals a 80/n 
regular. There is obvious p rdio 

nation re norma L 
splenomegaly. O; saturat [ tigation 
Hb 19.1 g/d 


PLT 1 
Ferritin y/ 
ESR 12 mm/1* hour 
N 

K* mol, 
Creatinine 124 micromo 


Which of the following is the most likely diagnosis? 


A B-cell lymphoma 
B Chronic lymphocytic leukaemia 
C Chronic myeloid leukaemia 


D Primary polycythaemia 


osama Sadig's screen 


Oe #55 
beaam 


y Der 


from a cruise a 


Examinat 
regular. There is obviou 
examinations are norm 
plenomegal 
Ht )1 

€ 2x 1 
PLT 1 
Ferritir I 
ESF m/1* r 
Na 
K 
Creatinine 124 micr 


Which of the following is the most likely diagnosis? 


A B-cell lymphoma 


B Chronic lymphocytic leukaemia 


C Chronic ia 
D Primary polycythaemia 
E ondary polycyt a 
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Primary polycythaemia 


It sound 


s raised, and there 


raised white cel 


He in ad nination. All of 


the features therefore J! t primary polycythaemia, al 
known as polycythaemia rubra vera 

A B-cell lymphoma 

B-cell lymphoma is rrect. There evidence of any 


lymphadenop: the fact that this man 


and platelet count 


has a raised t 


B Chronic lymphocytic leukaemia 
Chronic lymphocytic kaemia r € There is no 

Xf a lymphocyte t peripheral lymphaden: 

ation 

C Chroni 
Chronic myeloid leukaemia is incorrect. Chronic myeloid leukaemia 
would cause increa: jranulocytic precursors on the blood 
fi which dis € T white unt jally ver 
jreatly elevated ir ic r eul ften greater thar 
100 or even 200 x 1 

E Secondary polycythaemia 


Secondary pc 


the re 
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complains of increasing 
st pain. On 
tations on 


A 70-year-old woman with aort 


onal ch 


shortness of t 


ral crer 


tic and has t 


tolic murmur is heard at the cardiac base 


mination are 


Leukocyte 


Platelets 580 x 


The blood smear shows hypochromic, microc 


Which one of the following is the most likely diagnosis? 


A Anaemia of chronic disease 
B Autoimmune haemolytic anaemia 
c Iron deficiency anaemia 


D Folate deficiency emia 


E Microangiopathic haemolytic anaemia 


= us a 
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A Anaemia 
B Autoimmu 
D j| deficier 
ang 
Explanation 
T à micr 
r hea 
IS i te 
l. Ar 
naemia € 
1a sig 
it sre for 
ild te 
B Autoimmune 


Auto-immu! molyt 


haemolytic anaemia rare 


molytic anaemia 
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A Iron deficiency anaemia 


This lady has yt jemia 


thrombocyt he anaemia is 


microcyto 


ar ia of chronic ¢ 
A Anaemia of chronic disease 
Anaemia of chronic c rrect. This i jnificant 
aemia with a sigr t yto In tt ia of chroni 
disease, it is rare for the haemog be le than 8 g jl, and 
one would not expect such a ! micr > 
B Autoimmune haemolytic anaemia 
Auto-immune haemolytic anaem: ncorrect. Aut ne 
haemolytic anaemia rarely ises microcyt 
D Folate deficiency anaemia 
Folate deficiency anaemia is incorrect. F ficiency anaemia 


would be 


E 


Microang anaemia is incorrec 


Microang 


a significant microc haemolytic 


a, but in this 
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A 52-year-old man with minimal change disease and nephrotic 


ts to th acut 


ood p 


jiratory r 


sure 


(BP) is 100/60 mrm 


38 breaths/min an signs of 


pulmonary oedema. He has gros 


consistent with his underlying renal disease 


Arterial blood gas measurement (air) 


* p,(O2) 6.6! 


* p,(CO;) 3.8 kPa 


Which underlying clotting disorder is most likely to be the cause of 
his presentation on this occasion? 


A Antiphospholipid antibody syndrome 


B Factor V Leiden mutatior 


os Occult pelvic malignancy 


D Protein C deficiency 


E Protein S deficiency 
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a Protein S deficiency 


(in S deficiency has bee the nephrotic syndrome 


This à o loss of fre S in the 
urine 3 thromt a the kidney 
could contribute to tr pro-thr both tat 
BH Protein C deficiency 

Jescribed in the nephrot yndrome 

A Antiphospholipid antibc 
Antiphospholipid antibc yndrome ncorrect. Antiphospholipid 
antibody syndrome is not a ated with the risk of venc 

0 n the phrotic syndrome f milar reasons to fact 

Leiden mutat 

B Factor V Leiden mutatior 
Factor Yutatic 5 incorrect. Factor \ eide mutatior 
nota ar reased venous thrombotic risk in the 
nephroti risk rs bec jf the natural 
anticoagulant ar f € teinuria € 
yndrc € an this mutat t f 

c Occult pelvic malignancy 

)ccult pelvic malignancy is incorrect er ne of 
;ccult pelvic malignanc n the question 


Question 28 of 236 


reaction re! 


Which one of the following would be the most likely drug 
responsible? 


A Bleomycin 


B  Cisplatin 
c Etoposide 
D Methotrexate 


E Vincristine 


EÀB 


osama Sadig 


S screen 


Bleomycin car à pulmonary 


during e mptoms 
f brea yint 
It car t dama julmc 
E isplatin 
Cisplatin is incorr trea teratoma 
but doe 2 i ciated wit 
peripheral sensor 
Etoposid 
tc i nc »posid f treat testicular 
teratoma but does not cause pulmonary tox 


e e 
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A 55-year-old female presented with abc 


frequency. She admits to 


‘ats. Examinatior 


ow the co 


enlarge 
count was haer 
per litre, p 10° per litre, me 
fl) and ret 
to show oval 
nucle 


1256 U/I 


Which one of the following is the most likely diagnosis? 


A Chronic myeloid leukaemia 
B Essential thrombocythaemia 
C  Megaloblastic anaemia 


D Myelofibrosis 


m 


Non-Hodgkin's lymphoma 
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Myelofibrosis 


Megaloblastic anaemia is incorrect. Tt ean cell volume (MCV 
'ormal at 

A Chronic myeloid leukaemia 

hror kaemia r t Vis i: ] 
diagnosis for a significant larged splee 

nyelofibrosis, tt hite cel Y isually very elevated, and car 
be greater t 2 Í 

E Essential thre »'cythaemia 
Essential tha ET ncorrect. TI a 
myeloproliferative disorder that results ir jh platelet count. This 


would not t omegaly,and 


Question 30 of 236 


Syndrome of inappropriate antidiuretic hormone secretion 
(SIADH) is most commonly associated with which tumour type? 


A Bronchial carcinoid tumour 


B Pancreatic canc 


c Prostate ca 


D Small-cell carcinoma of the lung 


E Squamous-cell carcin: a of the lung 
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Syndrome of inappropriate antidiuretic hormone secretion 
(SIADH) is most commonly associated with which tumour type? 


E juam (|l carcinoma of the lung 


Explanation o 
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fe-long smoker, has beer 


you about 


Which one of the following best describes the contribution of 
smoking history to lung cancer risk? 


A kers are particularly | 
ma compared with | 
3 Life-long smo s have a increased risk of developing 
cancer compared with non-smoker 
c Life-long smokers have a lur ancer risk 2-3 times 
greater than that of non-smokers 
D Non okers are more likely to develop small-cell cancers 


E The relat 


squamo 


> risk for developing small-cell lung cancer and 


cell lung c er is increased in smokers 
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The relative risk for developing small-cell lung cancer and 
squamous-cell lung cancer is increased in smokers 


Lung cancer is tt in the world. The relative 


risk is greater for squamc 3ll-cell lung cancers than 
for adenocarcinomas. In lung cancer 
3denocarcinc e ed histolo type. 

A  Life-long smo are particularly likely to develop 

adenocarcinoma compared life-long non-smokers 

Life-long smokers are particula to develop adenocarcinoma 
compared with lif nc nokers is incorrect, The relative risk 
is greater for squar j ers than for 


adenocarcinc 


Life-long smokers 


k of developinc 
cancer compe 

Life-long smokers have a 50% increased risk of developing cancer 

compared w Yokers is incorre he relative risk i 


3000% greater 


C  Life-long smokers have a lung cancer risk 2 


greater than that of 


Life 
that of non 


ong smo 


have a lung 


noker 


kers are more likely to devel 


pes of lung 
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Which one of the following markers has potential utility in 
monitoring breast cancer? 


A Acid phosphatase 


B  CAI15-$ 
C  CA19-9 
D CARS 
E HCG 
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Explanation kod 


ancer and as 


such ce ur burden and 


possible metastasis, although it plastic disease 


and may show low leve sea 


or 


hepatic cirrhosis. Additionally may be 


seen in hepatic or pancr« incers. CA15-3 is not sufficiently 


sensiti\ 


to 30% of tumou 


A Acid phosphat 


Acid phosphat ncorrect j phosphe was used 
historically Vitor pre t rcir a befc the of 
PSA measurement 
c CA 19-9 
CA 19-9 is incorrect. CA 19-9 is a tumour marker used in the 
onitoring of pancreat incer 
D CA 125 
CA 125 is incorrect. CA 125 1 arian tumour marker 


E HCG 
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Which one of the following clinical or histological features would 
most indicate a favourable prognosis, taking into account either 
clinical features or the bone marrow examination? 


A Bone marrow involvement 


B Cervical, mediastinal and infradiaphragmatic 
lymphadenopathy 


histology 


c Lymphocyte-deplet 


D Lymphocyte-predominant histology 


E Weight loss and Pel-Ebstein fever 
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Which one of the following clinical or histological features would 
most indicate a favourable prognosis, taking into account either 
clinical features or the bone marrow examination? 


A one marr 
E rvical, mec ir j id. r t 
ymphade t 
Lympt r pe! 
E Weight Ic ind F E 
Explanation ©) bed 
Ys lymph i janisati 
twe t he te 
int H t ;] 
rogno: he I phoma. T 
jā livided ir t r 
oc 's dis ] h te 
1 ¢ al 


osama Sadig's screen 


© F 4 4 5:24 
rmaüw 


Question 33 of 236 = 


Hodgkin's lymphoma ssified t 
(WHO) ir 


predominant Hodgkir 


Organisation 


s nodular lymphocyte 


prognosis. The se TH 
hi Jiv rosis 
Hodgkin's disease, mixed cellularity Hodgkin's disease, lymphocyte 
rich Hodgkir Jisease and lymphocyte-dep! j classical 
Hodgkin's disease.Lymphocyte predominant histology therefore 
would most ind. e prognosis in this questic 

A Bone marrow involv 
Bone marrow nt i rrect. Bone marrow t 
indicates wide Te} wol which would indicate a 
f; favourable progno 

B Cervical, mediastinal and infradiaphragmatic 


ymphadenopathy 


Cervical, mediastinal and infradiaphragmatic 


incorrect. Ce infradiapt 
ymphade re wide 
would indic jr r 


Lymphoc 


Jepleted t 


EARN 


"I 
es loss and P 
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A 22-yeal 


Clinic 


weeks, anc 


enlarged lympt 


t medical hi 


examination F min and regular 
She has an enla node. There are no 
ther abnorr Investigatior 


N 137 mmol/l 


reatinine ) micr 

ESR 72 mm/1* hour 

CXR € ec jiastina p! nlargemen 
Which of the following is the most lik jiagn 


A Hodgkin's lymphoma 


B Infectious mononucleosis 


c Sarcoidosis 
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This lady I 
evidence o 


ray. 
iopsy is the method hoice witt 
iagnosis. 
B 
»nuc rrect. Infectious mononu: is 


unlikely in the absence of pharyr less likely to 
give iastinal lymph node er est X-ray 
S Sarcoidosis 
Sarcoidos ncorrect. Sarcoido r 
lymphadenopathy, although it would not be e 
anaemia 
D Toxoplasmosis 
Toxoplasmosis is incorrect. Tox s usue asymptomatic 
in more than 90% of 
= Tuberculosis 
Tuberculc is ir 


tuberculosis in this 


ore likely diagn 
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Question 35 


He was tre: 


cythaemia ind recurred. Th 


with daily hydroxy 


discontinued as it v t hat the p e anaemic 
paenic. E 


became increasingly thromb: 


oxyurea 


\romboc 


t 


and 
the p 
trans 


1S lepende 


Which one of the following best describes the patient's condition? 


A Development of ITP 


B Development of myelofibrosis 


c Hydroxyurea-related myelosuppression 


D Progression of myelodysplasia 


E Transformation to acute leukaemia 
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E Development of myelofibrosis 


for why tr 
ite 


Development of my 
patient ha 
fact that hydroxyc 


topaenic d 


Tra N from 


5 in about 


primary polycytl 


patients. 


A Development of ITP 


Development of ITP is incorre 


becoming throm 


em 


C  Hydroxyurea-rela 


Hydroxyurea-related myelosuppr n is incorrect. Hydroxyurea 


related m osuppres r € JU: Ju 
this medication for over 2 months Jespite this, the patier 
blood counts ha nued to fall 

D Progression of myelodysplasia 


ythaemia does not 


E Transformation to 
Transformation to acute leukaemia ion to 
kaemia can occur, part 
sed to radio 


sulfan therapy 
to acu 
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A 45-year-old woman with knc retastatic br 


ents with fatigue outine blood tests 


nmol/l (2.2 


a calciurr normal albumir 


evel 


How would she be most appropriately treated? 


A Corticosteroids, intravenous hydration with normal saline 


d furoserr 


B Intravenous hydration with normal saline 


c Intravenous hydration with normal saline and o! 


bisphosphonate 


D Intravenc 


1s hydration with normal saline and 


Subcutaneous calcitonin 


E Intravenous hydration with normal saline followed by 


intravenous bisphosphonate if the calcium remains 


elevated 


o° 


um . 
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Intravenous hydration with normal saline followed by 
intravenous bisphosphonate if the calcium remains 
elevated 


equalae of met 


cancer ytic m syndromes are 
the most freque i Aild 
hypercalcaemia (<3 th 
increased oral hydrat 


appropriately treat vere hypercalcaemia (>3.0 


n and administration of 


ration, typically zolendronic 


acid. Furosemide rr unct to increase urinary 
calcium excretion o lly hydrated 

Hn Intravenous hydration with normal saline 

Intravenous hydration with normal saline is incorrect as it is only 


part of the appropriate manage. 


eroids, intravenous 


and furosemide 


costeroids, intravenous hydratic 


je is incorrect. Cort steroid n sometimes be used ir 


but only 


aloma or lymphor 


C Intravenous hydration with normal saline and ora 


bisphosphonate 


Intravenc 


us hydration w 


sphosphonate 


ic inemreart Or 
— a 


ot re 


ailability and 
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Q  û ips//enm.wikipediaorg ©) : 


Reptilase time (RT) is a blood test used to 
detect deficiency or abnormalities in 
fibrinogen," especially in cases of heparin 
contamination. 


Reptilase, an enzyme found in the venom of 
Bothrops snakes, has activity similar to 
thrombin. Unlike thrombin, reptilase is 
resistant to inhibition by antithrombin III. 
Thus, the reptilase time is not prolonged in 
blood samples containing heparin, hirudin, or 
direct thrombin inhibitors, whereas the 
thrombin time will be prolonged in these 
samples. Reptilase also differs from thrombin 
by releasing fibrinopeptide A, but not 
fibrinopeptide B, in its cleavage of fibrinogen. 


Other causes of prolonged reptilase time 
include the presence of fibrin degradation 
products, which interfere with fibrin 
polymerization. 
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Question 1 of 200 


You are as 
unc 


admit 


wisdom teetF 


prolonged bleed 


had required 


bleeding 


What is the most likely diagnosis? 


A Factor IX deficien 


B Factor V Leiden 


c Factor XII deficiency 


yndrome 


D Primary antipt 


von Willebrand's disease 


ubmit 


2 v DUE 
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Explanation 


EET ebrand's disease 


extraction. 


A Factor IX deficiency 

Factor IX deficiency is incorrect. Factor IX deficiency results in 
haemophilia B. | j herefore tt 
condition onl  35-ye 
woman. Morec y inte 

mus tick t 


B Factor V Leiden 


Factor V Leiden is incorrect. Factor V Leiden is t >mmon 
\herited thr ilia. It r Its in incr € jod 
t exc € ] 
C Factor XII deficiency 
Factor XII deficiency is incorrect. Factor XII deficiency 
result in « 3l bleeding, but can result in prolongation of the 
APTT 
D Primary antiphospholipid syndrome 


Primary antiphospholir ct. Primary anti 


phospholipi 


[2 NN 
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A 20-year-old man of Italian oric f 


story o! 
pallor and dark urine 
infe 


1d has b 


tion 


on, apart from 


> find. Investigation 


pallor ar undice. 


Hb 4.9 g/dll (13-18 
MCV 104 fl (8 
MCH 27 pg (28-32 
MCHC 36 g/dl (32 
Ww [ 99/1 (4 0?) with a normal differ 
Platelets )9/1 (150 2) 
Reticulocyte 109/1 (50-10 
Urea 3.5 mmol/l (2.5-7.5) 
Na 44 
K 4.6 mmol/l (3.5-4.9) 
Creatinine 89 pmol/l (60 
AS 27 U/I 
ALT U 5-35 
45-105 
Bilirubin 
LDH 
Blood film dite cel! 


Which ana af the following is the most likely diagnosis? 


c 
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WCC 6.7 x 109/1 (4-11 x 10°) with a normal differential 
'latelets 38 09/1 )O x 109) 
Reticulocytes 238 x 109/1 (50-100 x 1 
Urea 3.5 mmol/l (2.5-7.5) 

D 135 mmol 44 

K 4.6 mmol/l (3.5-4.9) 
Creatinine 89 pmol/l (60-110) 

AST 27 U/I 

ALT 43 U 5-3 

ALP 98 U/I (45-105 

Bilirubin 75 ymol/l (1-22) 

LDH 

Blood film Shows blister and bite cel 


Which one of the following is the most likely diagnosis? 


A Aplastic anaemia 


B Autoimmune haemolytic anaemia 


c Glucose 6-phosphate dehydroger 


D Hepatitis B 


m 
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Glucose 6-phosphate dehydrogenase deficiency 


1g dark 


jf prod 


unds as 
vhich he 


tinfection for 


uri 


e as a result 


His bilirubin is ed, but the 


has been tre 


are normal. His L 


of his liver func 


raised, and these iggest hae 


reticulocyte count is also raised, suggesting hae 


that there are oodf 


the appropriate ethnic 


suggestive of G6PD 


form haemolytic 


ground. This is a 


been his recent 


anaemic condition. The trigger here 


upper respiratory tract infection 


A Aplastic anaemia 


e the 


pancytopenic 


Aplastic anaemia is incorrect. This emolytic 


ers as above. It ild alsc 


ut the white l 


parame 


normal here with anormal 


condition, 


differential, The platelet 'orma 
B Autoimmune haemolytic anaemia 

Auto-immune haemolytic anaemia is incorrect s could cause the 

abnormal haemolytic parame’ bloc would not 

show blister and bite cells ir mmunehaemolytic 


a with this young man's 


Italian background 


D Hepatitis B 


Hepatitis B y cause a raised AST and 


y marginally raised ALT 


3 is incorrect. This v 


É 
ALT. The AST here is norma 


level 


Hereditary spherocyto: 


Participants 


BERMwUr OV ak 
C] On 738-627-5670 


A 40-year-old man is referred because he was rejected as a blood 


vor. He 


family 


d jas no medical history o 


history o that he thir with 


whom he has lo 


examination he is clinically a IY vestigatior 
Hb 9.2 g/dl (13-18 

MCV 96) 

MCH 2 

MCHC 29 g/dl (32-35) 

5 6.9 x 109. 1 ith a norm 
Mi differential 

Platelet 195 x 109/1 (150-400 ) 
Urea and electrolyte 

and liver functior Norma 

Serum iron 45 um 4-29 

Total iron-binding E35 

capacity (TIBC) E 

Ferritin 515 yg/l (15-200 


and 


Bone marrow 


ythroid 


aspirate 


Which one of the following is the most likely diagnosis? 


myeloid leukaemia 
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Question 3 of 200 


rritir 


Bone marrow 
nere ed ir the store and erythroid 
aspirate 


Which one of the following is the most likely diagnosis? 


A Acute myeloid leukaemia 


B Anaemia of ct 


c Haemochromatosis 


D Myelodysplastic syndrome 
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EE Sideroblastic anaemia 


im ferritin. The 


anaemia. 


bone marrow shows ir 


sidero anaemia 
granules in the mitochc 


nucle hence the 


iderc 5 cla 
form rm 
Acquire clud sa 
form of my plasia 
iderobla 
A Acute myeloid leuka¢ 
Acute myeloid s incorrect. Acute myeloid leukaemia is 
certainly fa jally cause an abnormal white blood 
cell different asts int j 
thrombocyt r 
B Anaemia of chronic disease 
Anaemia of chronic disease is incorre W 
has no other medical history of nd ag 
with the possible hereditary aspect to this qu 
chronic disease would often be associate 3 


thrombocyto 
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Question 3 of 200 


A Acute myeloid leukaemia 
Acute m: j k t. Acute mye d leukaemia 
rtain l TI 3] ite blood 
tial Cin c ts i 
] add: 
B Anaemia of chror 2a 
Anaemia ¢ hre € hat tk a 


1 jt r medical tr 
with the pe t tt 
‘onic disease f t tive 
thr ) ytosi :] t r ir 
pected int ` yf cl 
C Haemo omat 
Haem¢ 
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Question 4 of 200 


A 72-year-c 


severe 

months. H y 

oral agents, and Yferior m rdial infarctio 

Examination re or arance. His B 

mHg, PL mir plenomegaly on 

ation of hi 

Investigation 

Hb 18.8 jl 

we 1x V 

PLT ) 

Na 138 r 

K 4m 

Creatinine 122 micr 

Serum EP Lev be N tr rmal range 


The presence of which of the following would confirm the 
diagnosis of primary polycythaemia? 


A JAK2 617 V F or a functionally similar mutation 


>100 units 


B Leuco alkaline phosphata 


C ©; saturation »92: 


D Platelet count of 


E Serum iron in the normal range 
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Question 4 of 200 


JAK2 617 V F or a functionally similar mutation 


A mutation in the JAK2 gene j confirm the diagnosis o 
primary polycythaerr ir 3ter than 9 of 
patients with primar This is t that can 
be done on a sample d and has greatly simplified 


the diagno: of primary p y r 


B Leucc hata »100 unit 
Leucocyte alka ] ’ ) units i t. Leukocyte 
alkaline phosphatase is not ne any er 1 out-of-da 
test 

[ O+» saturation >92 

rat )}2 rect. Oxyge at ns greater than 

) uld r ate tl t oxic, and would be 
against a diagnosis of secondar but in itself does 
not confirm the diagnosis of primary polycyt 


D Platelet count of 510 x 10 


n olycythaemia, bu So jht ot diagnostic 
E Serum iron in the normal range 
Serum iron in the norma 


normal range d 
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ar-old man is r 


/ Clinic after a 


routine FBC sho 
that is 


s 142 x 


plate 


controlled by atenolol. H >ars ago with a 


ch time his 
Pa, pH 753, O 


C99x 


pulmonary embolism after a 


'owed £ 


saturation His FBC rest 
105/mm*, Hb 17.9 g/dl, pla 
reveals a normal cardiovasc 
12 breaths per minute and BP 121/74 mmHg 


blood 


amination 


jlar and respiratory s 


respiratory r 


Which one of the following is the most likely cause of his 
polycythaemia? 


A Polycythaemia rubravera (PRV) 


B Chronic pulmonary vascular dise 


c tress’ polycythaemia 
D  Increased-affinity haemoglobin 
E Chronic obstructiv 


osama Sadig's screen 
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mode 


imary polycythaemia 


ncreased 


ffinity h 


p(O,), his 
This therefo 


blood cell productio! 


B Chronic obstructive airways disease 


Chronic obstructive incorrect - because 


not explain the norr saturation in the preser 
p(O;) and clinical examination reveals a normal rest 

A Polycythaemia rubravera (PRV 
Polycythaemia rubra vera is incorrect. Polycythaemia rubra vera 
would not explain the )d gases, and ther are no 

ther features to suggest this myeloprolife e disorder, such as a 


omegaly 


raised white ce 


Chronic pulmonary v 


Chronic pulmonary vascu t. Once again, a 
lower O; saturation wou 
C Stre. 
Stress po 
as appar 
explain the a blo: 


Midéo. Share Participants More 
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A 22-year-old woman comes to 


ogy Clinic. She 


has had cot dis diag! ), and has 


difficulty controlling rs ptoms. She opens wels some 3 
ttent 


cal history and her only 


er 


4 times per day and 


s of interm Jominal bloating 


There is no other significant p 


medication is the coi 


j ora! traceptive pill. Examination 


D mmHg, p: 


reveals a BP of 95, d regular. Her 
en is soft and non-tender; her BMI is reduced at 19.5. 


stigations 


Inve 


Hb 3.1 g/d 


Blood film | Howell-J 


wcc 71x10 
PLT 157 x 10 
Na 137 mmol/l 


Creatinine 102 micromo 


Albumin 29 


1 mmol/l 


Which of the following infections is she shown to be at increased 
risk of? 


A Herpes simplex 


B Influenza 


a Le 
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Question 6 of 200 


Blood film Howe 


N 37 mmol/l 


Which of the following infections is she shown to be at increased 
risk of? 


B Influenza 


c Pneumococcus 


D Pseudomonas 


E Tuberculosis 


osama Sadig's screen 


OV. 


Question 6 of 200 


This la vill be 
disea which 
bodi e seen c 


film finding in pat 


with incr 


associate 


particularly from 


jococcus and meningococcus 


simplex 


Herpes simplex is incorrect. Herpes simplex is not a characteristic 


infec 


tion that patients wit 


B Influenza 


Influenza is incorrect 


pat 


r 


ts with hyposplenism are at risk o 


D Pseudomonas 


E Tuberculosis 


Tuberculosis is incorrect. F 


ts with hyposplenism do not have 


an increased risk of tuberculo: 
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A general practitione 


| with easy bruisir 


chiatric unit f 


apart from occ 


mother has had recurre 


family histor fat 


but her coax 
thre 
time 


normal 2-4 g. 


Which one of the following is the most likely explanation? 


A Incorrect sam J 

B Inherited dysfibrinogenaemia 

( Inherited factor VII deficiency 

D Vitamin K deficiency caused by malabsorptior 


E Warfarin overd 


2 a 


Audio Video Share Participants More 


E m ux p 


vn m} "vo 


« 


has current ous no 
clot after 120 s, mear 
APTT is a little pr 
normal. This is therefo Yer 
m r's warfari 
thrombosis. The 
anticoagulation does > the 
APTT a 
E Inherited factor VII deficiency 
Factor uS \ lead 
r, it reall ery 
pect clir 
rs before tt juse one 
€ ror time 
y bruising 


B  Inherited dys 


Inherited dysfibrinogenaemia 


for 


has a psych 


anticoagulant 
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« Question 8 of 200 = 


ncreasing tiredness 


A 72-year-old man is referrec 
and dull abdominal pain. H tension and 


an inferior myocardial infar 


examination he Ic 

and re 

distended abdomen. Invest 
Hb 100 g/l 


WCC 6.0 x 109/1 


PLT 150 x 10 


th tear drop cells 


Blood film rev 


Which of the following is the most likely diagnosis? 
A Chronic lymphocytic leukaemia 


B Hodgkin's lymphoma 


C  Myelodyspl 


ofibrosis 


E Non-Hodgkin's lymphoma 
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elofibrosis is ti 


o major 


d leukaemia 


count 


even higher. | 


sometimes be 

reduced. In t j 

[ ure with teardrop cells is entirely 
liagr ofit 

A Chronic lymphocytic leukaemia 

Chronic lymphocytic leukaemia is incorrect. This man’s white cell 
count is normal and we are not told tha 3 lymphocytosis ir 
his peripheral blood. This ot u rise to grc 
splenomegaly 

B Hodgkin's lymp jJ 


Hodc 


s lymphoma 


gives r 


e the 


diaphragm. A ana r ) [ omegaly is not 
seen 
ia 
rrect. M results in anaemia 
ss it do jaly. 
t Non-Hodgkin's lymphoma 


phoma is i 


phoma 


Non-Hodgkin's 


2d ee 
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iting 


profuse b 
from menorrhag i 
contact sp other p 


What is the most appropriate prophylactic measure to use prior to 
the planned dental procedure? 


A Cryoprecipitate 


B  DDAVP 


C FFP 
D Human cleansed factor VIII 
E Recombinant factor V 
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ontact sports, she ha i no othe ticular problem 


What is the most appropriate prophylactic measure to use prior to 
the planned dental procedure? 


A or recipit 
c FFF 
) Human clear or 


E Recombinant factor V 


Explanation a 


e 
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creatinine is tow 


jrrently on no m 


> mmol/l 


um leve 


Which one of the following might be the cause of his 
hyperkalaemia? 


A Bilateral adrenal metastase 
B Bilateral ureteric obstruction 
c Haemolysed blood sample 


D  Septicaemia 


E Tumour-lys 


yndrome 


(0) 


pT . 
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Question 10 of 200 


primary sites are 


jon. Adrenal 


»nalism 
typically 


abdomir ng ISC fatigue 
ion, hypor ih k ia 
B Bilateral ureteric obstruction 
Bilateral ureteric obstruction is incorrect. Bilateral ureteric 
»bstruction can lead to hyperkalaemia by causing renal failure, but 
renal function is normal in tl TT 
C  Haemolysed blood sample 
Haemolysed blood sample is incorre The fact that a repeat blood 
ample hows hyperkalaemia es haemol the xd 
ample unlikely 
D Septicaemia 
Septicaemia is incorrec àn lead to hyperkalaemia by 
causing renal failure, but is normal in this case. 
E Tumour-lysis syndrome 
Tumour-lysis me is ir rect. Tumour-lysis syndrome i 


s unlikely in a patient r 


m ee 
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Question 11 of 200 


His thyroid 
functior 


Which one of the following is the most appropriate therapy? 


A 2motherapy 

B Palliative care 

c Radiotherapy 

D val of lymph node 

E Total thyroidectomy and lymph node dissection 


Blog About 


Help 
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Question 11 of 200 


xplanation 


E Total thyroidectomy and lymph node dissection 


Papillary thy 


umour 


accounting f [p mon 
snd the overall cure r y high (approa: with 
combination o y ar o-iodine 
A total or r hould be performed because 
papilla val of thyroid 
tissue line. There is 
contre risk focal papillary 
carcinomas (those less than 5 cm in di especially in young 
patient but bilateral resec r 3] vith a lower rate of 
local recurrence than unilateral tota ny. In par 

ircinoma, the ipsilateral central lymph nodes should be dissec 

4s should all palpable node 

A Chemotherapy 

therapy otherapy is not indicated in the 
anag t r roid car 

B Palliative c 
Palliative care is incorrect. The prognosis with active therapy 


apy is not 


y thyroid cancer 


d after surgical 


A) 
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Question 12 of 200 


Which one of the following is the most likely diagnosis? 


A Haemochromatosis 


B Polycythaemia rubra vera 

c Secondary polycythaemia 

D Thrombotic thrombocytopaenic purpura (TTP) 
E Von Willebrand's disease 
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Question 12 of 200 = 


This man has raised haemoglo 


primary polyc 
splenom 


A Haemochromatosis 
Haemochromato: tosis lead 
to a raised haemc use a raisec 
neutrophil count, p aly 

c Secondary polycythaemia 


cythaemia 


would not « thi r other blood abnormalities 
that are discussed 
D Thrombotic thromboc urpura (TTP) 
Thrombotic t ytor r P) orrect. TTP 
causes a m t Patients with TTP 
ompromise.This certainly is 
e presentation in the scenario. 
E Von Willebrand's dise 
Von Willebrand's disease is incorrect. \ brand's disease is 


entirely false as this ng to do witt 


blood cells. 
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Question 13 of 200 


old man eview. He had an 


y spl 


Which one of the following would you expect to see on the blood 
film? 


A Auer rods 


B Heinz 


dies 


o 


Howell-Jolly bodies 


D Pappenheimer bodies 


E Schwann cells 


Blog About 
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acagdum 


/ Auer ro 
Auer rods is incorrect. Auer r re seen in blast ce n acute 
B leinz bodies 
Heinz bodies is incorrect ted l 
lation, and ar r tient ict L til 
to tl ich as th t zT: i 
C Pappenheimer 
Pappenheimer bodie: correct. F penhe es are 
ranule f iron h j l of inc ion 
b rmed t ich h ess 
am c on 
E chwanr 


ud . 
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« Question 14 of 200 


est infections 


x 10:/mm?, Hb 
g cells of 
the myeloid series 


Which further investigation will be most helpful in terms of 
diagnosis? 


A Cytogenetic analysis 
B Neutrophil LAP score 
c Bone marrow trephine 
D | Immunophenotyping 
E Bone marrow aspira 


<2 
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T Bone marrow trephine 


ant 


jnific 


liagn 


nz Immunophenotyping 


\unoph how 


mmature ce 


osama Sadig's screen 
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ore bone r 


myelofibr 


E Immunophenotyping 


nunophenoty is incorrect. I ophe 3 may show 
mmature ' un ng haematological 
malignancy, altho ar hine is still likely to be 
required to dem hitecture 
A Cytogenetic analys 
aly r ré Cytogenetic ana is not the 
west on rtant to c 
1 at ) j the absence of tt ia 
hromosome, but tl € t help in identif j a positive 
liagnosi 
B Neutrophil LAP score 
Neutrophil LAP score is incorrect. Neutrophil LAP score is a very 
old-f ione and r I vould be ed the history 


books! 


fibrosis. Th n the marrow 


This is termed a dry 
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« Question 15 of 200 


A 24-year-old Kenyan s 


the 
aboratory 
r examining 

the blood filr 
later he is 
40%, creatinine 


and there is oliguria 


What is the likely diagnosis? 


A 

B Drug-induced hae 

C  G6PD deficiency 

D Sickle cell disorder 

E Tropical splenomegaly syndrome 
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xplanation 


B Blackwater 
This n has be Y unwe ter ent for mala 


ome very ell a ent fo alaria has 


started. He has become 3er The raised reticulocyte 
ts eedir 

acute renal impairment. This sis 

blackwater fever. This is a rare comp! 

intravas r haemolysis th s 

treatment. This can cause intense jaund and can associate 

with renal shutdowr 
B Drug-induced haemolysis 

Drug-induced haemoly ncorrect. Drug-induced haemolyt 
inae an occur, but u cause trava 

Thi an is very |, su t itrava 

ha globin with the ent of te renal impairment 
c G6PD deficiency 

G6PD deficiency correct. The most nmon type in Africans is 


type A. Anti-malarials such as chloroquine can precipitate 


of haemolysis. Heinz bodie: 


denatured haemoglobin. These pleen during 


episode: yf haemoly Therefore. 
some h: ly e 
extravascular. The current pictur re compatible evere 
ntravasc 1g hort 

commenc t a tr 


le cell disorder 


D 


Sickle cell disor 


from 
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D Sickle cell disorder 

kle cell disorder yrrect kle trait can protect patient 
fror alari: J atur thet ilm to 
su stas ec r 

E Tropical splenomegaly syndrome 


Tropical splenomegaly 


splenomegaly syndrom nash tive malarial 
syndrome. This is present r jent f reg where malaria is 
endemic. Tt an be found in patients who liv ndemic area: 
who have recurrent malar nfect t r jequately 
treated. Repeated infection leads to ar ra nmune 
€ plenomegaly,a 
ec weve is is r te h such a profound 
emia, I r acute rena airment as obser in thi 


Rate this question 
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Which one of the following is the most likely diagnosis? 


A Acute myeloblastic leukaemia 


B Chronic myeloic 


C Hodgkin's disease 


D Infectious mononucleosis 


E Malaria 
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HE Hodgkin's disease 


Hod 


with c l j 'on 
tender lympha 
ia 
A Acute myeloblastic leukaem 
Acute myeloblast rrect. Although this may 
xd to infect not 
ymphadenopathy in tt 
B hronic myeloid leukaemia 
ronic mye kaemia rect. Ch not 
yyrex d it à path 
D Infectious r nt sis 
r eosis i r nucleosi 
mr ant differen 1 j 
reer ja aking this | keh 
E laria 


veg ee 
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< Question 17 of 200 


hemipare 


Which one of the following is the most likely histological 


diagnosis? 
A Adenocarcinoma of the lung 
B  Large-cell lung carcinoma 


c Lymphoma 


D  Small-cell lung carcinoma 


E Squamous-cell lung carcinoma 
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Small-cell lung carcinoma 
ung cancer is tl ost likely diagnosis. This is ar 


Small-cell y 


aggressive cancer 


80-90% will h 


In this nt, the liver tastase 

and h 'elopment of left-s 2 likely 
presence of t py with « 
platinum-base nitially 
small-cell lu s nsitiv àn improvement may 
be expecte: vis is usually st nd the 

urvival is € 

A  Adenocarcinoma of the lung 
Ader inom f the lur rrect. O a longer natural 
history this pathological subtype r likely 

B  Large-cell lung carcinoma 
Large-cell lung carcinoma !correct wing to a longer natural 
history this pathological subtype of lung cancer is less likely 


VE Lymphoma 


Lymph« s in t. H this 
excluded as lympho is a C 
and respiratory symptoms make T 


cell lung carcinoma 


E Squamo 


© P , 7:40 


738-627-5670 


jamo! 


hemoth 


Which one of the following is the most likely cause of the current 
problem? 


A  Paraneoplastic m t 

B Peripheral neuropathy secondary to carcinomatosis 

( secondary spinal tumour der 

D Spinal cord compression as a re ertebra 
metastase 


Spinal tuber 


m 
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Bria! Guru UUME easi aa o resur vi vertcure 


metastases 


Spinal cord c 


He 


com 
This is 


The most 


hast 


theref 


e spin 
ommon canc on are breast 


bronchus, pro 


Hodgkin's lymphoma. Urgent MRI scanning should be performed 


A F 
Paraneop! idence of 
neurolog red 
ensatior 

econdary to carcinomatosis 
T r na is incorr Thi 
y hi ere idden onset of 

C Secondary spinal tumour c 
Secondary spinal tumour d it is incorrect. Secondary spina 
tumour deposit le th ot necessarily impinge on 
the spinal cord this yl er 
neurological involvement 

E Spinal tuberculosis 
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A 38-year-o units of blood after (y PV 
s following the de fifth child. Twenty mi into 
he first unit of bloo 3 temperature of 39 °C and suffers 


rigor 


Which one of the following is the most likely cause? 


A Adelayed haemol 
cell antibodies in the patient reacting against red cell 


ansfusion reaction caused by red 


the unit of blood 


B action between white antibodies in the patient 
white cells in the unit of blood producing a febrile 

non-haemolytic transfusion reaction 

[e Anaphylaxis resulting from a reaction between anti-IgA 
antibody in the patient, who is IgA deficient, and IgA in the 
unit of blood 

D An immediate haemolytic transfusion reaction caused by 
administration of an A Rh-positive unit of blood to an O 
Rh-positive patient 

E Septicaemia resulting from transfusion of a unit of blood 


contaminated by bacteria 
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t f t and whi 
IIs in t t pr ytic 
insfusion r ion i k ta 
lease t 1 

t 1 m ir 
potentially rec m on 
ansfusi t minate then 
f A lytic transf ised by r 
the patient reacting against red cells ir 
ur j 

A de lyti ised I € 

antiboc ] Te] j cel he unit 

blood is in ] on reactior 

alse u f t 
ansfusior t irred 2X | 

first ur f bl t 


. d . 
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action caused by red 


g against red cells ir 


transfusio i r O irred 2X 
first unit of I that 
[ Anaphylaxis re om act tween anti-IgA 
a 10 is IgA deficient, and IgA in the 
ur 
Anaphylaxis resultir tion betv Xti-IgA antibody ir 
the patient, wl J ind IgA in tk t of blood i 
r rec re ) J rap xi 
D ytic tr n reaction caused by 
h-positive unit of blood to an O 
An immediate haer ransf reaction 
dministration of a i t t of to an O Rh-positive 
patier incor t of VW t 
dyspnoea, back pai ] [: 
E epticaemia resulting from transfusion of a unit of blooc 
contamir bacter 
epticaemia resulting fr transf f a unit of blood 
contaminated by bacteria r rrect e clinical scenario is much 
more likely > due to a febrile non-haemolytic tran: on 


ity or positive b ultures 


Bmwr O F 4 E744 
vut WD Ea Bacau 


< Question 20 of 200 


A woman is started on hormone replacement 


Yopausal symp 


Which one of the following is likely to be correct for her in 5 years 
time? 


A Increased risk of Alzheimer 


B Increased risk of large bow 


G Increased risk 


D Increased risk of pulmonary thromboembolism 


E Reduced risk of myocardial infarction 
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E Increased risk of pulmonary thromboembolism 
Ac ent t c 


y (HRT ide 


antage 


ovement in men: 


ures of the wrist, sf r 
effects may includ eof 
i 3 € arcinc 1a 
A number of recent s r jing tł y large 
women's health ) a the p ty ased 
yrtality associa ! pr jed use of HRT. Long-term HRT 
isage is asso d i ir cance 
ardiova ji e( ling myo« tion) and 
thrombo r e risk of ve r bolisr 
ncr to tl fold i Therefore, it 
'ot recommend ter jt Ost n rea 
better choice for treatment of osteop 


Incre 


protection against osteopor 


A Increased risk of 


Increased risk of eim lisease is incorrect. HRT offeres 
reduction in the incidence of Alzheimer's disease 

B Increased risk of large rcinoma 
Increased risk of large b f corr HRT offers 


Reduced risk 


e 
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tment 


Increased risk c 


protection against osteor 


A Increased risk o 


Increased risk of A 


reduction in the incidence of Alzhe 


of large bowel carcir 


B Increased risk 


E Reduced risk of myocardial infarction 
Reduced risk c ca) inf r rec reased 

rtality from myocard t ociated ' prolonged 
ise of HRT 


Difficulty: Easv 


ee e 
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reatinine 187 | 


Which one of the following treatments is likely to be most 
appropriate? 


A Benzylpenicillin 


B Immunoglobulins 
C  Methylprednisolone 
D Pla exchange 
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EE Plasma exchange 


ceding € 


f renal impairment 


thrombotic 


d in a regional 


A Benzylpenicillin 
Benzylpenicillin is incorr t jy needs urgent plasrr 
exchang jt t 

B Immunoglobulins 
Immunoglobulins is incor t. This lad rg plasma 
exchange for TTP, not infusion of immun n 


[o 


exchange for TTF 


an adjunctive therap ut 
irgent plasma exchange 
E 
Rituxirm ximab 
reduces 
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< Question 22 of 200 


tofap agent che herapy regime. 


Why was he also prescribed MESNA (2-mercaptoethane sulfonate 
Na)? 


A To prevent alopecia 

B To prevent haemorrhagic cystitis 
c To prevent hepatic fibrosis 

D To prevent mucositis 

€ To prevent pulmonary fibrosis 
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Hn To prevent haemorrhagic cystitis 


MESNA is sodiu 


compound desigr 


uro suc E 
yc MES? xidis 
di MESNA, the free thiol 
ompou inds iro mide, forming a 
non-urotoxic f Patien advised to 
I hyc 19 c therapy and to pass urine as 
the urge is felt to minimise exposure of the bladder 
elium tc totoxic 
A To prevent alopecia 
To prevent alopecia is »rrect. The use of a cold-cap is used to 
reduce chemotherapy-induced alopecie 
c To prevent hepatic fibrosis 
t hepatic fibro: incorrect. Methotrexate not ifosfamide 
j with hepatic fibro 
D To prevent mucositis 
To prevent mucositis is incorrect. Oral care protocols exist for the 
nagement of chemotherapy-ir d mucositis 


To prevent pulmor 


ry fibrosis 
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Which investigation is the most useful to perform next? 


A Chest X 


B 


C Reticulocyte count 
D Serum haptoglobin 


E Urinary haemosiderin 


osama Sadig's screen 


Ar 


ticulocyte cc 


at tl 


repo 


same time.as the 


ytic anaemia, t 
cri hen the bone 


reticulocyte count 


When there is haem 


bone marr« 


increased amounts « 


əd reticu 
will not be making re 


reticulocyte count 


[ i rrect ra ll not distingui ] 
h or an aplast 

B Parvovirus se 
Parvovirus serology is incorrect. Parvovirus serology will take a 
umber of d. ack, and w t be the first investigation 


pointing to a p 


D f- 
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natic presented with a painless 


stinal 


cervi 


lymph r 


What is the most likely diagnosis? 


A Burkitt's lymphoma 


B Hodgkin's lymphoma 


C Mantle cell lymphoma 


D Non-Hodgkin's lymphoma 


E Sarcoidosis 


Help 
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E lodgkin's lymphoma 


with 


presentation is entir 


y adenopathy in t| e 3 ymph 
'ode biopsy arly r ire jiagne ong 
with a full CT the chest nd 
B Sarcoidosis 
arcoidosis 
mediastinal ER les, but there are no other features in this 
juestion to suggest th 
A Burkitt's lymphom 
Burkitt's lymphoma is incorrect. This is rare in thi grour 
Patients with Burkitt are r Il with weight 
oss and night sweat tl r j ad 
ymphadenopathy 
( Mant Il lymphorr 
^antle y homa is inco t e cell ly t agair 
eryr n thi jroup. Tr a form of non-Hodgkir 
i m mr rly patients, agair 


D  Non-Hodgkin's lymphoma 
n-Hodgkin's lymphoma | 
s entirely typical of Ho 
1 lymph node in the 
stological diagnosi 
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Question 25 of 200 = 


;yatient diagnosed with carcinoma of the colon underwent a 


tomy. € 
Based on large clinical trials, which treatment is most likely to 
improve this patient’s overall survival? 

A Chemotherapy with 5-fluorouracil and folinic acid 

B High-dose multivitamins 

c Low-fat diet 


D Postoperative radiotherapy 


E Post 
doxorubicin 


perative radiotherapy and chemotherapy with 
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Explanation 


B Chemotherapy with 5-fluorouracil and folinic acid 


. tage A di 3) fine t bov vith n 
exten: to tł rosal f 

* Stage B disease i the full tk the bowel wa 
with extension thre jl he r 

* Stage C involves th f tu rt yining lymph 
nodes 

* Stage D disease involves distant spread, primarily to the liver 

5-Fluorouracil (5-FU) (with fe 1 olor 'e survival of 


patients witt D dise jom e also showr 

that 5-FU improves 3l tag [ used as 
rapy to surgery. The evidence advantage 
t chemotherapy in st B € ear 


E Postoperative radiotherapy and chemotherapy with 
doxorubicin 


Postoperative radi T id ] th doxorubicin is 
ine er Bast sper i primarily 
n cancers of and il 
benefits have ən, but is 

nanagement of color er 

B High-dose multivitamins 
High-dose multivitamins is incorrect. There is no role 
multivitamins in cancer management 
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Question 26 of 200 


Which one of the following is the most likely diagnosis? 


A Chronic lymphocytic leukaemia 
B hronic myeloid leukaemia 
C Hodgkin's disease 


2 € = : 
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E m ux p 


Yot W) wn 


< 


an elder 
ym aye 
of patier 


ommon 


leukaemia is an incidental t 


c Hodakin's disease 

Hodgkin's d rrect. Peripheral blood lymphocytosis ir 
Hodgkin's disease y rare 

D Myeloma 

Ayeloma is incorrect ma € aise. TH uld not cause 
ymphadenopathy and splenomeg \or jld it cause a 

y OCytosis. 

E Non-Hodgkin's disease 

lodgkin's disease is incorrect. Non- jk 


other differential 


presentation and ir 


AE ee 
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Question 27 of 200 = 


b 


jing ar 


farm with 


diarrho: 


mepr 


On exarr 


regular. Her chest i 


J examine her 


Creatinine 204 micromo 
Albumir 37 


ALT 321 


Which of the following is the most likely diagnosis? 


A Cold agglutinin dis 


B Drug-induced thrombocytc 


Idiopathic thrombocyto 


>] Parvovirus infe: 
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On examination her 


regular. Her chest sar anc 
While 


seizure. Investigations 


u examine 


Which of the following is the most likely diagnosis? 


A Cold agglutinin disease 


B Drug-induced t 


rombocytopaenia 


C Idiopathic thrombocytopaenic purpura 


D Parvovirus infection 


E — 
osama Sadig's screen 


aenic purpura 
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Question 27 of 200 


Explanation % 


H Thrombotic thrombocytopaenic purpura 


diarrhoea 


This lady s 


vile being 


| a normal 


e blood film 


the picion of microangiopathic haemolytic 
f acute renal failure 


TTP 


This, combined with neurological symptoms, point 


being the most likely diagno 


A Cold agglutinin disease 
Cold agglutinin disease is incorrect. Cold agglutinin disease would 
isually result but would not cause thrombocytopaenia 
renal impairment or neurological symptom 


B Drug-induce 


Drug-induced thrombocytopaenia is incorrect. Drug-induced 
thromboc mbocytopaenia 
but not an th neuro! J! 
problems intracerebral bleed, and ild 
not be c ent 

purpur 

ra (ITP) is 

sroblems if there 
associated intrac Int anial bleeding is in fac 


ITP, 


2 m nfection 
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rain CT and MRI are 


What underlying cause do you suspect? 


A Alzheimer's dementia 


B Cerebral meta 


c Paraneoplastic disorder 
D Septicaemia 
E Steroid related 


osama Sadig's screen 


Question 28 of 200 


Explanation 


raneoplastic disorder 


are rare syndromes 


1g malignancy. 


tissue 


4, unlike most gradual neurodegen PND: 
typically exhibit a rapid onset of symptoms. Although PNDs mo 
often occur in small-cell lung cancer, the jl used by c 
variety of other cance breast and ilar 
cancers 
Neurological PNDs include encephalitis, myelopathy, neuropathy 


aton-Lambert 


irome, resulting from an inappropriate 


syndrome (myastt 


immune respc 


unction). Other types of 
PND include endocrine (eg 


J syndrome, syndrome of 
nappropriate antidiuretic I ecretion); muc taneous (eg 
derm sitis, ac sis nigracans) and haematological (eg 


polycythaemia), as well as pyrexia of unknown origin. 


À Alzheimer's dementia 


Alzheimer's dementia is incorrect. The tim 


Alzheimer's dementia 


bral metast 


cerebral met 
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routine 


1g tot 


bilirubin, * suspect that may ha micro 


haemolytic anaemia (MHA 


Which one of the following features/underlying conditions is most 
likely to be associated with MHA? 


A ELLP syndr 
B jiopathic thrombocyt enia 
c 3l platele 
al reticulocyt int 
E rmal unconju d bilirubir 


rn E 


Audio Video Share Participants 


© P 4 Ë 7:58 
LEN: 


n Normal platelet count 


al platelet 


3naemias are usually 


B Idiopathic thrombocytopaenia 


Idiopathic thro ect. ITP has nothing to 


1 th microan: as Pi haracterised 
by ated t T j f anaemia or 
hae TH i rast a ha 
D ! ul int 
rmal ret int is i m ticu! ount 
s against a r angiopatt 1 be et 
haen 3 raise t € 
E inconjugated bilirubir 
bil t. The hae woul 
u 


e 
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A30 
Department after 
pregnant. She is 


year-old intrav 


a larg 


parin following a deep 
eks 


vein thrombo at 32 


ad ant 


She 


was norm ic range 


fibrinogen Xf crossmatched 


blood but 4 eaking from her Venflon 


sites, and ha er arms and legs, Other 


resu! are haemo er litre, blood 


film shows thrombocytopae me cell fragmentation. 
prothrombin time 30 s, activated partial thromboplastin time 
(APTT) BO s, fibrinogen 2.2 g/l and D-dimers raised 


Which one of the following is the most likely cause of her clotting 
abnormalities? 


A Disseminated intravascular coagulation 
B Heparin overdose 
C Immune thrombocytopaenic purpura 


D Liver failure 


E Thrombotic thrombocytopaenic purpura 
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likely 
r clue here 
and this is a 


ine in her 


was normal 


that, althov 
normal range 


evidence of rais 


times as well 


the DIC, because s 


arin overdose 


Heparin overdose is incorrect. This w j not € fact that 
the fibrinogen had fallen, that the D-dirr ed and the 
thrombocytopaenia. We are also told that the anti-Xa Is wer 


normal at 3 


c Immune thrombocytopaenic purpura 


Immune thro 


thrombocytor 


coagulatior 


D Liver failure 


suggest 


[^ NM 
otic thrombo 


opaenic purpu! 
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Question 31 of 200 = 


You review a 48-ye 


carcinoma. Yo 


Which one of the following descriptions best fits with the use of 
oxaliplatin therapy? 


A Concomitant folinic acid and 5-FU are usually prescrit 

B Itis commonly used as monotherapy 

C Motor neuropathy is a common side-effect 

D — Ototoxicity is not seen with this platinum derivative 

E  Renalfunction monitoring is only advised in severe renal 


impairment 


osama Sadig's screen 
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pode 


Bn Concomitant folinic acid and U are usually prescribed 


d for tk 


Oxaliplatir 


t 
by intra 
(usually ser 
notor neur city, ototoxicity 
and myel advised ir 
ases of moderate al impairmen 
farch 2002) recommends that oxaliplatin 
t metastases only, a 


which might be amenat irg resection after py. 
irinotecan therapy may b T in t to 
respond to a platinum-cont 1g therar 

B Itis commonly u 
It is commonly used Oxaliplatin is not 


routinely admir 
th fluorouracil 


treatment of colorectal c 


1 folinic acid 


Wy is a common side-effect 


C Motor neuropa 


polyneu 


this platinum derivative 


D Ototoxicity is not seen witt 


nur 


toxicity 


OX / 


renal 


mpairmer 
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Question 32 of 200 = 


Haematology Outpatients 


An 80-year-old women regularly a! 


ytic leul 


for her chre 


for 5 years, her condition has rer 


followed 


has required no treatment linic 


that she has beer tire 
examination she is cl y ic and mildly jaundiced. She 
a 2-cm splenome o other abnormal physical 
findings. 

MCHC 32 


Her Hb 6.3 g/dl, MCV 106 fl, MCH 2 


reticulocytes 20 'al range 50-100) 
with lymphocyt litre atelet 


Which one of the following is the main cause of her anaemia? 


A Autoimmune haemolytic anaemia 


B  Progre mphocytic leukaemia 


c Iron deficiency due to blood loss 
D  Richter's transformation of chronic lymphocytic leukaemia 
E Acute folic acid deficienc 


E 


osama Sadig's screen 


E m ux p 
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< 


ly, but that blood is either being 


3emolysis. The fact that s 


the bone 
ost thr 


rd T ] 
recognisec a hi yt 
well as auto 
onic lymphocytic leukaemia 
r tic leukae i is incorrect. The 
onc mair vith 
ler Yd witt it 
ict rogre e lymphadenopathy 
Cc Iron deficier to bloo 
Iron deficiency je tot od lo: rrect. Tr 
explain the fact that she i ir egaly. There 
is no association between iror gastrointestinal bl 
loss and CLL 
D Richter's transformation of chronic lymphocytic leukaemia 
Richter's transformation of chro 2 iS 
ncorrect. There is nott chte 


transformatior high-grade 


lymphoma. Norrr rapidly enlarging 


ymphade 


the pres 


the case 


E Acute folic ac 
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Which one of the following is the most likely diagnosis? 


A ALL 


B CLL 


€ © oe 
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g Essential thrombocythaemia 


This 64-year-old lady | 


el. She has a 


neutrophilia 


therefore t 


count. This would 


This i 


oneo 


common, a lady of this 
age would be 


hydroxy 


J with an anti 


platelet drug such as asy 


A ALL 


ALL is incorrect. There is nothing 


here, such as the presence of k 


2ukaemia 


s with acute 


leukaemia would 


neutropaenia or thrombocytopaer 


B CLL 


CLL is incorrect. There is no suggestion of a lymphocytosis here 
c CML 
CML is incorrect. In CML the white ce int is usually much, much 
higher, and it can be greate Oo 
E Multiple myeloma 
Multiple myeloma is incorrect. There is nothing to suggest multiple 


myeloma in the qu 
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A 65-year-old smoker pre 


his left h 


visual d 


Which one of the following is the most likely diagnosis? 


A Carpal tunnel syndrome 

B Coronary heart disease 

C  Pancoast tumour 

D Syringomyelia 

E Vertebral disc prolapse of the cervical spine 
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E Vertebral disc prola 


Explanation % 


B Pancoast tumour 
1 ary sulct F ^ 


tumour) can 


anterior 
once the 
of tumour 
rner 
A Carpal tunnel syndrome 
Carpal tunnel irom ncorrect. Carpal tunnel syndrome 
causes symptoms in the ha vr 
B Coronary heart d 
Coronary heart disease is incorrect nar art disease is 
associated with exertional lef j t pe 
D Syringomyelia 
Syringomyelia is incorrect ng 


cord 


wl an irregular fluid-f syrinx S 
syndrome, usually affec may extend the 
whole length of the cord fe the p. 


notic 


»mperature 


osama Sadig's screen 


Question 35 of 200 


Hb 5.9 g/d 

H 0.24 (0.36-0 
MCV 65 )-9€ 
MCH 22 pg (28-32 
MCHC 2 jl (32-35) 
wc ) 


Which one of the following additional factors is most likely to aid 
iron absorption? 


A A diet consisting mainly of bread and tea 


B  Coincident chronic c 


C  Ferric chloride tablets 
D Ingestion of an antacid 
E Ingestion of vitamin C 
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Explanation kod 
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Question 36 of 200 = 


presentation of Hodgkin's disease. It is unusual to get bone marrow 
nfiltration in Hoc t forms of 
ymphomas may wel : jkin's lymphoma is the most 
kely diagnosis of this t 

A Burkitt's lymphoma 

Burkitt lymphorr th Burkitt's lymphoma 
often have y lenopathy and are very unwell 
Bone marrow a ften infiltrated with 
ymphoma, Hov 3 is much more common 
than Burkitt's in this age 

B Follicular lymp a 
Fo r lymphoma is incorrect. Follicular ma does cause 
ymphadenopathy. Often the bone m t involve 
However, given this present H lympt ; d 
prevalent than follicular t na i [ ' jrour 

C Acute myeloid leukae 
Acute myeloid leukaem incor ild j int 
blood cc b tie e as 
ymphadenopathy. 

D Chronic Wuchereria bancrofti infection 


on in 


ead 
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A 56-year-old wor 


sents t 


blood test emonstra 


Which one of the following is the most appropriate initial 
management? 


A Intravenous hydrocorti 


B Intravenous infusion of 0.9% sodium chloride (‘normal 


saline’) 


Intravenous infusion of sodium phosphate 


D Oral bisphosphonate 


E Oral thiazide diuretic 
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A Intravenous hydrocortisone 


Intravenous hydrocortiso 


xccasionally be helpful but are not first-line treatr 


E Intravenous infusion of 


Intr is infusion of is incorrect. Sodium 


phosphate infu 5 rs the Iciurr 

concentration r y netastatic calcification. 
D Oral bisphosphonate 

Oral bisphosphon s incorrect. Bisphosphon: are effective 


t must be given intravenously to have a rapid effect. Even with 
avenous administration, response in serum calcium is usually 
only seen after 24-48 t 
E Oral thiazide diuretic 


Oral thiazide diur ncorrect. A diure y be helpful once 


the patient has been rehydrated, but this should be c diuret 


not a thiazide, as t reduce it 


which increases calciurr 


Learning objective 
hypercalcaemia the 


nalignar 


> the patient. Once this 


as should 


hieved, intr 


administered 
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A 23-year-old man presen 


his neck, which he fi 


homeo hic medi 


He also noticed sor 


exarr 


structures or to the skin. He is e but no other masses are 


palpable. His tempe 


Which one of the following investigations is most likely to be 
diagnostic? 


A Fine-needle a 


spiration biopsy of the mass 


B CT scan of the neck 


C  Ultrasonography of the neck 


D Excision biopsy 


E MRI scan of ther 
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Question 38 of 200 E 


onography of the r 


Explanation a 
th t 
iagt h et pa j night 
weats. Importantly, t je t tender, pointing against 
r i his man f r jiagn 
ry t likely dia 
, r f the m 


Ultrasound he ne orrect trasound of the neck may 
demonstrate the lump, but it v ot ge a | 


m e ene e > 
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Question 39 of 200 = 


papilloedema 
sical examinatior eals a la eft testicular tumour 
Investigation 
Hb 11.3 g/d 
= | | 
! 137 mmol/l 
^ atinine = 7 
- = n 1 ir 


Which of the following is the most likely cause of the rapid 
deterioration seen here? 


A Cerebral infarction 


B Cerebral oedema 


Cc Haemorrhage into 
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history of note has bee 


tom have 

ed over the past on re s a BP of 165/90 
mmHg; pulse is 90/min and regular. He Yoving all four limbs but 
still re apilloedema. 
sener p als Jlar tumour 
Investigation 
Hb j/d 
we 9 
PLT (o) 
h mmol/l 
K 


reatinine 110 pr 
Glucose 6.1 mm 


ESR 81mm/1 r 


Which of the following is the most likely cause of the rapid 
deterioration seen here? 


Video Share Participants More 


BÓmw5r 
mra) wo 


< Question 39 of 200 


el rhage into a metastasis 
d deter er the course of hours, is 


oration, s 


eratomas are 


well kr 


er, lung, bone and brair 


^ad, including to 


BE Cerebral oedema 

er il oedem incorrect. A slow build-up in symptorr 

Js jue to cerebral 1 rogr e. Surro ling 
the met t 5. 

A Cerebral infarct 

erebral infarc is ct he high likeli fa 

3l rr 1 ther to expect an alternati 
gno such a f t 

D Rapid gro 1 of a met s 

apid growth of a me t C r R jrowth of 
metasta inlikely given the time frame of hours, even for ve 
jgressive maligna 

E Subarachnoid haemorrhage 

Subarachnoid haemorrhage ncorrect. Given the high likelihood of 


t an alternative 


rrhage 


L3 
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Question 40 of 200 


24-hour urine prote 


Which one of the following is the most likely explanation for these 
findings? 


A Factor V Leiden 


B Reduced antithrombin III le 


C Reduced concentration of von Willebrand factor 


D 


juced factor V 


E Reduced fibrinogen concentration 
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Question 40 of 200 


Which one of the following is the most likely explanation for these 
findings? 


A actor V Leider 

( r t W k j 

D F ICE 

r ntr 

Explanation "n 
T T nephrotic ra 

jnif protein ] 

ontrib to th j; vt 

/ actor V Leider 

actor V L Y F r ir 

th the nephr 'g 
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Which of the following medications that she takes is most likely to 
reduce the effect of warfarin? 


A Azathioprine 


B Glibenclamide 


c Lamotrigine 


D Metformin 


E  Ramipril 
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Explanation 


E Azathioprine 


zathiopr 


| eae eee 


Lamotrigir 


2taboli 


rir mazepine anc 
prim Vy nt 3 nt eff 
warfarin is possibly enhanced by sodium valproate, but warfarir 
netabolism is not affected by trigine 
B  Glibenclamide 
Glibenclamide is incorrect. Glibenclamide, an anti-diabet 
edication does not t th f farir 
D Metformin 
Metformin is incorre t 3 mi ot 
lave ffec f lisr 


E Ramipri 


The ACE inhibitor ramipril does not affect the 


s incor 
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< Question 42 of 200 = 


In cancer therapy, what is the rationale behind using combinations 
of chemotherapeutic agents rather than single agents? 


A Combination therapy can be g ər a shorter period of 
time 
B Combination therapy decreases the chances of drug 


resistance developing 


C Combination the is less likely to result in long-term 


D Fewer side-effects occur in combination therapy 


E Metastases are less common in combination therapy 


Blog 
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Explanation I 


Combination therapy decreases the chances of drug 
resistance developing 


There ar: main re. 


chemotherar agents 
through different me the 
n 2r of tumour cel 
c 5 therefore of drug ce develo 
|o. Fewer side-effects occur in combination therapy 
Fewer side-effects occur in combination therapy is incorrect 
because there mor je eff with combination 
emotherapy t J re dr are ng used 
A Combination therapy can be given over a shorter period of 
time 


mbination t 


incorrect be 


jrugs to be given over 


gent treatment 


Combi 


incorrec 


osama Sadig's screen 


B mu [4 
"Mw a.) wn 


< Question 43 of 200 


with tiredr 


y bruising, night 


tigations 


Hb 

W 22 jlating ts seen) 
PLT 2 x 10?/1 

N 139 mmol/l 

kK r 

Creatinine 155 umo 

Bone marrow aspiration 32% blast 


Which one of the following genetic abnormalities is associated 
with the worst prognosis? 


A Chromosome 7 abnorrnalities 


B inv 16 


c t(8;21) 


D  t(1517) 


m 


t(16:16) 


osama Sadig's screen D 


Chromosome 7 with the worst 


progn 


1 with a lower rate of 


complete remission, with a higher rate of relapsein acute myeloid 


leukaemia. 


B inv 16 
inv 16 is incorrect. Inversion 16 is a sub-type of core binding factor 
leukaemia that is associated with a goodprognc 


re binding factor 


t(8:21) is incorrect. t(8:21) is another f 


leukaemia 


th a good overallprognosis in acute 


myeloid leukaemia 


D t(15;17) 


5:17) is the typical translocation found in 


c leukaemia. This is associated with an excellent 


E t(16;16) 


t(16:16) is incorrect binding factor 


leukaemia associate 


bnormalities. This again 


is associated with a « 
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Question 44 of 200 


togenic 


omiting 


Which one of the following antiemetics acts via the neurokinin-1 
receptor? 


A Aprepitant 


B Domperidone 


C Hyoscine 


D  Metoclopramide 


E Ondansetron 
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Question 44 of 200 


E Ondansetron 


Explanation kod 


Aprepitant acts via the nk-1 receptor. It is a member of the class of 
drugs that | on of sut e P. It is indicated for the 
treatment of chemotherar miting 
B Domperidone 
Domperidone is incorrect. Dompe receptor 
antagonist, used routinely in the t erap 
related nausea and vomiting ent o 
oder emetogenic regimen: 
[ ne 
Hyoscine is i rect. H r ive muscarinic 
antagonist. It is ir 1 tf Y notion sickné 


E Ondansetron 


miting, in the managemet 


Jimens 
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Question 45 of 200 


foot 
normal, APTT 2 


th reduced platelet count 


Which one of the following is the most appropriate treatment? 


A Give blood 
B Hirudin 
C  Low-molecular-weight heparir 


D Platelet transfusion 


Stop heparin 


m 
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Explanation 2a 


Stoppin 
nan pre 


p heparin, and then instit 


B Hirudir 


LÁ = ; 
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Question 46 of 200 


d to England 
c. On 


chronic leg 


Which one of the following is the most likely diagnosis? 


A Acute lymphocytic leuk 


B Aplastic anaemia 


Myeloma 


E Thalassaemia 
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= Tha emia 


Explanation 


Acute lymphocyt 


B LE » 
"v mw) wn 


Thalassaemia 


B An 


- 4 e 
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A 40-year-old man 


Heh t few 


month: 


Investigations reveal ( 


Sodium 3 ] 4 
Potassium 5.0 mmol/l (3.5-4.9 
Urea 15 mmol/l (2.5-7.5 
Creatinine 195 yrr (60-1 
Bicarbonate 15 mmol/l (20-29) 
Haemoglobir 9.0 g/dl (13.5-1t 
Mean cell volume (MCV 122 fl (80-9€ 

White cell count 3.2 x 10 4-11 
Platelet count 185 x 105/1 (150-400 
ESR 45 mm/1* hour 
Anti-endomyseal antibodies Positiv 


Which one of the following is the most likely explanation for the 
clinical picture and blood results seen here? 


A Alcoholic liver di 


B 


id deficiency 
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Question 47 of 200 = 


Explanation 


BE lic acid deficiency 


slightly lo 


count. Anti-er domysia ating coel! 
ji o has sy nely diarrhoea 
and ss. The renal impairment is because of fluid and 
subsequent dehydratior 
A Alcoholic liver disease 
Alcoholic li jisease is incorrect. The liver fu tests are not 
even mentioned in this question and there yothing in t 
juestion to suggest exce J jl intake 
t. Aplastic anae ould usually cau 
i] ant re t ) the platelet 


D Hypothyroidism 


r 


results here and hy bea 
coeliac disease 

E Vitamin C deficiency 
Vitamin C deficiency is incorrect. Vitamin C deficiency would not 


jnificant ma t r a and be associated 
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< Question 48 of 200 


into t 
in the previo 
temi 


Compl 


Which organism is most likely to be causative? 


A Escherichia co 


B Methicillin-resistant Sta, 
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< Question 48 of 200 = 


Explanation 


B: Streptococcus pneumoniae 


or bro lactic 


ad hi accination. 


within 


homozygou 


be vaccinated 


orgar 1s that are rticularly associated with ar 


Escherichia col is incorrect false because this is not one of 


encar 


asplenic state 
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long-term w rin therapy for a 


A 71-year-old man is tak 


of 


mmHg, with pulse 


liquid melaena mixe: u have finished 


What other intervention is appropriate in this situation? 
A 1mg IV vitamin K 
B 5 mg IV vitamin K 

( Fresh frozen plasma 

D IV heparin 


E  Low-molecular-weight heparin 


(0) 


E . 
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< Question 49 of 200 


E g IV vitamin K 


as life-thr 
ven prothrombin corr 


1d has 


ncentrate to reverse his long 


therap' 


not given to re 


coagulatior 


again after the prothrombin complex entrate has been 


Although tl 


inwe 


vent, he is critically 


with major t 


ds a large do 
intravenous vitamin K to inhibit the effect of warfarin or 


coagulatior yr production within the liver 


A  1mglV vitamin K 


rrect mgl itamir D f nt in tt 
n ed to red. ed Van 
hict tt this situatior 
C Fresh froze 
Fresh frozen plasma (FFP) is incorrect. Fresh frozen plasma is no 
onger used to reve threatening 
bleeding, and all hc bin complex 
concentrate acc 


D IV heparin 


IV heparin is incorrect. IV heparir z se. Th 
critically sleeding V heparin will i 
E Low-molecular 
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Which nervous system tumour typically manifests bilaterally in 
patients with neurofibromatosis type 2? 


B Capillary haemangioma 


) siant-cell astrocytoma 


sr 


Share Participants 


Bh mm » © P , £828 
"w^ Nj) wna poge 


< Question 50 of 200 


Which nervous system tumour typically manifests bilaterally in 
patients with neurofibromatosis type 2? 


B apillary haemangioma 
c Ependymoma of tr 
D jiant-ce' 
E jullobla: r 
Explanation % 
T jene f ir ] i 3 atosi: 
Y r 1 is di ri 


B Capillary haemangioma 


Capillary haemar 
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< Question 19 of 150 


r-old woman not 


GP arranged 


normal. She | 


e normal 


and p 


Which one of the following is the most likely diagnosis? 


A Acute lymphocytic 


B Aplastic anaemia 
C Fanconi anaemia 
D  Glucose-6-phospt ehydrogenase defic 


Iz Paroxy I nocturnal haer lobinuria 


osama Sadig's screen 
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A Acute lymphocytic anaemia 


Acute lymphocytic leukaemia is incorrect. Acute lymphoblastic 


white 


leukaemia will 


count. Once again i 


passing ‘blood 


B Aplastic anaemia 


Aplastic anaemia is incorrect uld account for anaemia, and 
is associated with PNH. However, it would count for the 
ing ‘blood’ i of urir 
C Fanconi anaemia 
Fanconi anaemi i anaemia is a congenital form 
of aplastic anaerr the reasons given for 


ore, Fanconi anaemia can be 


acquired apl 


associated with other normalities, including ske! 
defects, abnormalities of the renal tract or skin, with short stature. 
We are told examination is oth e normal 

D Glucose-6-phosphate dehydr ficiency 


Gluc y is incorrect 


ehydrogenase de 


Gh ydrogenase deficie episodic 
haemolytic anaemia, but aga ould not acc t for the episod 
of pé g 'blood 
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< Question 20 of 150 = 


A 65-year-old smoker recently unde herapy for an 


oma. He pr 


nergency 


1. Hb, WCC norr 
x 10?/litre, PT, APTT and t 


laboratory re 
ad, thrombocy 


time prolonged, fibrinogen levels decreased 


Which one of the following is the most likely cause for this 
patient’s bleeding tendency? 


A Liver metastases 
B Fibrin deficiency 
S Disseminated intravascular coagulatior 


D Warfarin overdose 


E Bone metastases 


(0) 


Pn | e 
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< Question 20 of 150 


+ 
Explanation (©) kod 


Disseminated intravascular coagulation 
This man has advar | ncer has thrombocytopenia 


vide e of a prolonged F 
levels. The fact that he ha 
and prolonged coagul. 
suggests underlying di 
secondary to his lung carcinon 


A Liver metas 


Liver metasta 


some effec 


explain the atelet cot ré 
B Fibrin deficiency 
Fibrin deficiency is incorrect be 1a o do 
with the fact that this man ha ng a 
Primary fibrin deficiency is extrem j would not 
explain the low platelet count 
D Warfarin overdose 
Warfarin s nothing to suggest that this 
an is o > 
a lesser prolongat APT ulc normally affect 
fibrino evels or pla co 
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A ID-indu riti 

B Anaemia c i 
"ernicious anaemia 
'ietary def of vitamin E 


Terminal ileal disease 


7 € 
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« Question 21 of 150 


Explanation 


B Terminal ileal disease 


We have 


recently flare j th expla 
xutlined be is ne ry forr 
therefore when there is a primary B12 ¢ 
red cell folate as a consequence 


E Pernicious anaemia 


Pernicious a 


destruction of the gastric rr a lea 


ntrins 


import 


would e 


lady already I m that would cause low 

amely her Crohn's disease. In the exam, it is important 
juestion carefully. It is therefore more likely to cons 
) disease rohn's resulting in the low B12 

rather than bringing in another diagnosis to ex n the low E 

evels, such as pernic jnaemia 

A NSAID-induced gastritis 

NSAID-induced g t jastric n: r rtainly 


occur that 


folate and 


B Anaemia c 


Anaemia of chror j 


ll it c 
igh, the 


dicaaca can eive a microcytic ar an give a 


id even a 


fo 
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« Question 22 of 150 


A 20-year-old woman s 


wishing to don 


ago. 


What is the reason for her rejection for blood donation in the UK? 


A Body piercing 


B Travel to an endemic area 


Tattoo 


o 


D Age 


E Underweight 
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« Question 22 of 150 = 


E Travel to an endemic area 


? reasons n the Ub àn be found 


ma 
| Tattoo 

12 
A Body piercing 
Body piercing is incorrect. Her ear re pierced 3 years ago 
National Blood Service guidelines would allow her to be a donor if 
he had had a tattoo or any skin piercings longer than 4months 
go 
D Age 
Age is incorre tie bet he age and € jonate 
blood, so the fact that she is 2 d not bea traindication to 


her beina a dono 


Underweight 


Underwe 


than 50 kg, the 
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« Question 23 of 150 = 


tpatients 


r 


nd a structural or 


cal examination is 


unremark 


full blood 


Hb 8.4 g/litre; MCV 71 fl; ROW 21%; WCC 7.2 x 10*/mm*Y; platelets 
501 x 10*/mm*. Her liver fun t 


on are normal, as 


is her prothrombin time 


Which investigation is most likely to reveal the underlying 
disorder? 


A Factor VIII:C leve 


B Bone marrow aspirate 


G Serum ferritir 


D ^ Activated partial thromboplastin time 


E 


Von Willebrand factor 


osama Sadig's screen 


Q zu emu 
LE NR WO 


« 


be thinking that this 


This is becaus 


s underlying W jy has a 
microcytic anaemia which is | as a result of 
her heavy periods. T i he questio 
5 trying to find out what the h is most 
ke Willebrar d 
A Factor VIII:C leve 
Factor VIII le tF Il leve ill not be the ost 
reliable investi nnot be as this only 
affects male patients. It is also possible t 3l College did 
not want you to think that thi j 3 ha ohilia, so 
that is why the answer is fa 
B aspirat 
A bone marrow aspirate rre 
sive and inva 
the ur 


c Serum ferritin 


erritin will not help in any w: t 


as a result of the menorrhagia, and again will not 


time is incorrect. Activa 


commonly normal in 
it still d 


conger 


take you turmer forward in 
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A Factor VIII:C level 


Factor VIII le: not be the most 
reliable investi ilia, as this only 
ts male p lege did 
not want you t be haemophilia, so 
that is Y the 
B Bone marrow aspirate 
A bone marrow aspirate is incorrect \e marrow aspirate i 
ive and invasive. Also, it will not get to the 
ar inderlying coagulation disorder is 
c Serum ferritin 


Serum ferritir ct - serur rri 
will clearly be low, as a result of the mer 
help in the diagnosis of the underlying congenital bleeding 


disorder 


D 


e is incorrect. Activated partial 


yy normal in pat 


raised, it still d 


with von Willebranc 


s not 


take you further fi erlying congenit 


bleeding disorder 
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Question 24 of 150 


An 82-year-old r 


and he: 
neurolc 


controlle 


102/mm3, 


Which one of the following is the likely diagnosis? 


A Multiple myeloma 


B Temporal arteritis 


C  Hodgkin's lymphoma 


D  Lymphoplasmacytoid lympt 


E Systemic lupus erythematos. 
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ymphoplasmacytoid lymphoma 


can cause hy 


ymphadenor 


A Multiple myeloma 


Multiple myeloma ng to suggest that 
there are prot and he f normal 
renal and bor 3denopathy and 


splenomegaly are r tiple myeloma 


B Temporal arteritis 


Temporal arter is incorrect. Temporal arteritis would not explain 


the lymphadenopathy and splenon 


C  Hodgkin's lympt 


Hodgkin's lympt 


oma is actually 
quite rare in the € )jOk 3 more relevant 


wer. Furthermore, ed with 


y synd 


E Systemic lupus 
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Which one of the following would be the most appropriate next 
step in his management? 


l^ ER nn 
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< Question 25 of 150 


aging computed tomography ) scan 
ad of a f ump, a m chests TA 


uman chor 


3. A raised 


semine 


and may be 
seminoma 


non-seminomatous germ-c irs. A rai ICG never occur 
in a normal male and is diac al 
After diagnosis of testicular cancer, a staging in is required to 
assess the extent of disease and provide e fc sponse to 
treatment 

A € ysy of the chest lesior 

T-guided biopsy of the chest les is incorrect. CT-guided biopsy 
of the chest DF not necessary the tissue diagnosis will be 
made at orchidectomy 

B Orchidectomy 
Orchidectomy is in Or performed, but is 


not the appropriate nex 


taging takes 


priority. Or tom tł therapy is curative ir of 
ises 
D Testicular biopsy 
Testicular s inc s contraindicated 
owing f se tc r 


o alter trie p 
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< Question 26 of 150 


A young Vietnamese for a few days witha 


sore throat and a dry 


practitioner wt 


Hb 12.5 g/d 
WBC 

Neutrophil 1 

PLT 1 


Which one of the following is the most likely diagnosis? 


A Acute bacterial infection 


B Chronic myeloid leukaemia 


Gc Cytomegalovirus infection 


D Pregnancy 


E Tuberculosis 


osama Sadig's screen 


s. This lady has 


y diagnos 


y a neutrophilia. This would 


al infe 


Chronic myeloid le 


isually far, far greater than 19 
Cc Cytomegalovirus infection 
Cytomegalovirus infection is incorrect. Cytomegalovirus infection 


may result in a mor osis p with lymphocytosis and 
atypical forms. Here is a neu 
D Pregnancy 
Pregnancy is incorrect. Altho pregnancy can be a eofa 
neutrophilia, there is not to st that this 
jht be the case linical symptoms of a 


respiratory tract infec 


ous answer 


E Tuberculosis 


slosis is ir 


Tube 


cause a neutrophi 


Rate this question: @ 
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< Question 27 of 150 


Which one of the following primary tumours is this patient likely to 
have? 


A Bronchial carc 


B Color al carcino 


[ Gastric carcinoma 
D Renal carcinoma 


E Thyroid carcinoma 


osama Sadig's screen 


Question 27 of 150 


Bronchial carcinoma 


nclude 


T 


bronchial car 


most 


arcinoma 


Primary bone t irs (such as osteosarcorr nas and 
chondromas) are rare and usually or hildren and young 
adults 
Symp re usually to tl site, with local 
bone p le tie pre fracture as in 
this case. X-ra nation reveals osteolytic areas and local bony 
destruction. Osteoscler t f e characteristic of 
prostat r ma 

B Colorectal carcinoma 
Colorectal c yrrect. Colorectal carcir 
metastasise to bone, I r Yonly involv ra 
liver or lung 

C Gastric carcinoma 

str arcinoma i rec 3 arcir à astasise 
to bone, but more commonly involve viscera such as liver or lungs 

D Renal carcinoma 
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What is mycosis fungoides? 


A Cutaneous T-cell lymphoma 
B Cutaneous B-cell lymphoma 
c A lymphoid reaction to insect bites 


D A fungus sepsis due to immunodeficiency 


E 


A graft versus host reaction 


stest Contact Us Help 
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Question 28 of 150 


utane cell lymphoma is incorrect, mycosis fungoides is a 
utaneous T-cell hom 
c A lymphoid reaction to insect bites 
A lymphoid re e i fungoide 
) cutaneot h 
D A fungus due mmunodeficiency 
A fungu mr jeficie r e m 
fungoid T npt à 


LJ LJ 
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Question 29 of 150 


A woman is found to thrombosis during her 


DVT) 


She is started on low molecular weight heparin for this pregnancy, 
which one of the following should be done for the future? 


A Repeat thrombophilia screen in 1 month 
B Screen her sister for thrombophilia 
[o She may be reassured that the risks of DVT in subsequent 


pregnancies is low 


D She should be advised that she has a thrombotic state 


E Start low molecular weight heparin for sut 


quent 


pregnancy 


osama Sadig's screen 


Question 29 of 150 


Start low molecular weight heparin for subsequent 
pregnancy 


tarting lo il jht heparin for subseque 
makes an ha e ve 
t pregnar 
A Repeat throm in 1 month 
Repeat thror D cen in 1 month correct. This will not 
al n that th eeds anticoagulatior 
r future preg f: 
B Screen her s 
reen her sister for thrombophilia is incorrect sening her sister 
for thrombophilia will not I Thrombc creens are only 
hi ful if there is an index case for the tk philic disorder that 
n be tracked throughout the family. The v Y in the question 
has a normal thrombophilia scree 
[9 She may be reassured that the risks of DVT in su quent 


pregnancies is low 


equent 


ured that the 


She may 


incorre eloped a DVT during the 


pregnancies i 


urrent pregnancy, and there eive prophylaxis in 


future pregnancies on clinica 


Question 30 of 150 


ry of tiredness 


k urine but 


other urinary s medical 


hie 


history of note other th ticoagulants 


for a spontaneous deep ve s previous 


on she h h around her ankles ar 


109/1, mee 
a 


>. Dipstick 


but the microscopy 


alysis of the urine was posit 
showed no red ce 
Which one of the following is the most likely diagnosis? 


A Acute myeloid leukaemia 


B Aplastic anaemia 


o 


Megaloblastic anaemia 


D Paroxysmal nocturnal haemoglobinuria 


E Systemic lup 


"e 
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g Paroxysmal nocturnal haemoglobinuria 


The combinatior 


ents with a pancytopenia 


blood pictu ular 


di an: urine v O e the 
roscopy s it TI t is 
ause there a olysis ntravascular release 

Xf haemoglob thr jh the renal tubules, ending 

up in the urine t t wever 

because there ood S r th 

microscopy i 

A Acute myeloic 

Acute myeloid leukaerr incorr Acute rr d leukaemia can 

juse a pancytopenic state but does not t ociation with 


pre 


s thrombotic events and would not a positive dipstick 


for blood 


B Aplastic anaemia 


anaemia 


blast naemia would 


E Systemic lur 


Systemic lupus erythematosus is incorrect. Systemic lupus 
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< Question 31 of 150 


A 76-year-old man present 
t 
ar 


s and lethar 


dr 


amoun 
BP of 142/8 


There is pain on pal 


3 


mmHg 


Hb )/d 

e 1x10 

PLT 152 x 1¢ 

Na 137 mmol, 

k 

Creatinine 137 microrr 
ESR 1 mm/ist r 
Total protei 78 « 

Albumir 2 g/l 


Which of the following is the most likely finding on radiological 
investigation? 


A  High-intensity signal on TI weighted MR 


B Low-intensity signal on T2 weighted MR 


hot spots on isotope bone scan 


osama Sadig's screen 


Quonam OOF 4 47:59 
LN a] a a 


Question 31 of 150 


taki ncreasing 


nation confirms a 
ar, he looks pale 
e. Investigations 
Hb 
V 1x 1C 
PLT 52 
h 137 mm 
reatinine 137 m 
ESR 1 
Total t 
Albumi )/l 
it 1mr 
L 181 U, 


Which of the following is the most likely finding on radiological 
investigation? 


A high-intensity signal on weighted MRI 


B Low-intensity signal on T2 we 


D Multiple lytic 


osama Sadig's screen 


Question 31 of 150 


ions on plain radiography 


A High-intensity signal on TI weighted MRI 


High-intensity signal on TI weighted MRI is incorrect. Lytic lesio 


show as low gnal on Tl images 
B Low-intensity signal on T2 weighted MRI 
Low-intensity signal on T2 we is incorrect. In myeloma 


lesions 


ty on T2 


c Multiple hot spots on isc 


Multiple hot spots or 


Cha 


can is incorrect 


teristically, the bone s 


how evidence of 


increased osteo tivity in multiple myeloma, as this 


condition is usually associated with increased osteoclastic activity. 


E Normal plain radiography 


Normal plain rad 


Normal plain rad 


graphy is incorr 


graphy is 
possible in myeloma, but 


tiple lytic lesions described above 


are more charac 


Rate this question: @ 
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Question 32 of 150 


Given the likely diagnosis, which one of the following is the most 
likely complication of this disease? 


A Bleeding 


B Infections 


C  Malignancy 


D Rupture of the spleen 
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Question 32 of 150 


mia du 


e the 


cant neutropenia. Tr 


to signifi m and 


erity of aplastic r idged on the neutrophi 


count 


A Bleeding 
Bleeding is incorrect. Bleeding can be a significant problem in 
3s a true answer. If 
an 10 x 109/1 


emia ar 


and can cause serious t Prophylactic platelet transfusions 
are required when the platelet count goes below th 

C  Malignancy 
Malignancy is incorrect. Malic y t a likely complication of 
aplast anaemia. 


D Rupture of the spleen 


en does not 


Rupture of the 


occur in this « 


E Thromboses 


Thrombo: 


of aplast 


Rate this question: @ 
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Question 33 of 150 = 


uman immunodeficiency 


g-standin 


enlarging lymphader 


x10 cm 

Current CD4 count 120 x 105 per litre 
haemoglobin 10.4 g/dl 

white blood cell count 3.4 x 10? per litre 
platelet 115 x 10? per litre 
thyroid-stimulating hormone (TSH) nor 

lactate shydrogenase (LDH) 140 


Which one of the following is the most likely diagnosis? 


A Atypical tuberculosis 


B Cytomegalovirus infection 


C High-grade non-Hodgkin's lymphoma 


D Kaposi's sarcoma 


E Thyroid carcinoma 
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< Question 33 of 150 = 


th ding HI 


High-grade non-Hodgkin's lymphoma 
w fection has evider 


history of a rar enlarging noc 
region. The LDH s also very signif 
AIDS defini 
A Atypical tuberculosis 
Atypical tuberculosis is incorrect. Although this car sent 
rapidly enlarging tl DH is usual ot a 
elevated as the level seen here 
B Cytomegalovirus infection 
€ 3 nfectior 
| fest nitis, usually with 
AE 
) Kaposi's sarcc 
Kaposi arcoma correct. TI usually anifests a ngle or 
jltiple ilar ior 
t Thyroid carcinoma 
Thyroid ca co ly à or ntirely false 
] not s man'sr | rging phr [ 
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< Question 34 of 150 


se being too 


Jomine j ifort 
tight. T 
weeks. He 
g/dl (11.5 ), her platelet cou 
10/1). The onc 


polymerase chain-r 


been intermittent fevers, 


> past few 


count rev 


1 of 9.8 
1 (150-400) x 


3 haemogic 


erse-transcrip 


raised at 


23 x 10?/l, with a nurr 


examination of the film 


What diagnosis fits best with this clinical picture? 


A ytic leukaemia 
B Acute myeloid leukaemia 

G Chronic lymphocytic leukaemia 
D Chronic myeloid leukaemia 

E Hairy-cell leukaemia 


Set 
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< Question 34 of 150 


Explanation (2) 


B Chronic eloid leukaemia 


abdominal disc 


She has symp 


due to splenomegaly. She 
thrombocytopenia with along with 
the blood film tantly, the 


detection of B 


A Acute lymphocytic leukaemia 


Acute lyme 
ociated with p 
X ALL are as 
the clinical f 


more typical of Ch 


eatur 


B Acute myeloid 


Acute mye 


positive 


C Chronic lymphocytic leukaemia 


would not 


E Hairy-cell leukae! 


openia 


R-ABL 
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< Question 35 of 150 


A 60-year-old man prese maturia 


confirm the 


In his occupational history, exposure to which one of the following 
substances would be a significant risk factor for his current 
diagnosis? 


A Asbestos 


B Aromatic amines 


[e Arsenic 


D Nickel 


E Vinyl chloride 
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E Aromatic amines 


ndustrie 
A Asbestc 
As rr bestos i h Sk of lung J 
Ar j esot 
( Arser 
\rsenic is incorr t Ter 
j basal-cel 
D Nickel 
ickel is ir l Jar :] j 
f tt ral t 
É Vinyl chlorid 


osama Sadig's screen 


Q zu emu 
a 


Question 36 of 150 


A 71-year-old man preser 
t 7 months. P 


over tl 


up riding h 
He has also 


tent night swea 


rcise 


the past year 
s of 7 kg. His BP is 


3ks pale. There is 


135/72 mmHg, pulse 


no lymphadenopathy. Cardiovascular, re ry and abdominal 


ystems are unremarkable. Investigations 


Hb 9.0 g/dl 

MCV 106 f 

Blood fi ws dimorphic red Pappenheimer bodie 
v 'asophil f J 
WC 4 

PLT £ ) 

Na 138 mr 

K 

Creatinine 110 micr 

Ferritin 160 microg, 

Folate 20 micr 


Which of the following is the best investigation to establish the 
underlying diagnosis? 


A Abdominal ultrasound scan 


osama Sadig's screen 


Which of the following is the best investigation to establish the 
underlying diagnosis? 


A Abdominal ultrasound scan 
B Bone marrow biopsy plus cytogenetics 
C Colonoscopy 


GI endoscopy and biopsy 


E=] 
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+ 
Explanation ©) " 


B Bone marrow biopsy plus cytogeneti: 


Bone marrov 


nvestigation to € man has a 


nacrocy limorphi 


red cell p phili 


ling 
pears normal. B12 and f 


patient has a macrocyt 


bone marrow 


cytogenetic abnormalities 


A Abdominal ultrasound scan 


Abdominal ultrasound ar incorrect, We already know that this 
an's abdominal ex nrerr ;] thi ild not 
help in establishing a j diagnc 
Y dence of GI blood Ic inc 
D Peripheral blood cytogenetics 


Peripheral blood c 


diagnosis of mye 


only be act 
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What diagnosis fits best with this clinical picture? 


A Antiphospholipid syndrome 


B Protein C deficiency 


c Protein S deficiency 


D SLE 


E Syphilis 
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Question 37 of 150 = 


E Syphilis 
Explanation % 
^| tiphospholipid syndrome 
lady f thi urrent 
carriages and a previous deep vein thrombosis. She t 
anti-cardiolipin antibodie 
B Protein C deficiency 
ne V ild not be 
carriage, and yt cause positi 
Protein S deficiency is incorrect. Prote def t be 
associated with recurrent miscarriage, and would not cause positive 
nti-cardiolipin antibod 
D SLE 
orre ti ospholipid 
such as 
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< Question 38 of 150 


r-old girl presents with Henoch-Schónlein pur 


renal involvement 


What is the most likely outcome? 


A Comp 


te renal recovery 


B High probability of relapse 


Cc Persistent hypertension 
D ent proteinuria 
E Requirement for long-term corticosteroids 


ct Us Help 
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Question 38 of 150 


A 17-y j girl presents with Henoct r p iar 
renal involvement 
What is the most likely outcome? 

E High pi t relay 

C Persi nt hyg 

Persistent proteir 

= Ame tf long-terrr j 
Explanation a 
The mo: f renal 
functi ld f r of patient: 

B High probability of relapse 
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25-year-old man pre 


piratory Clinic with recurrent 


ptysis. A wel within the right middle 


lob been ident arranged ^ He 
smokes five cigarettes per d } jn ast medical 
history. Examination reveals a BP of 110/70 mmHg, pulse is 70/min 
and regular. Th re no murmurs on auscultation; there is some 
His abdomen is soft and nor 


iver function tests are 


Given the suspected diagnosis, which of the following blood tests 
is most likely to be elevated? 


C  Carcino-embryonic antiger 


D Chromogranin A 


E Neuron-specific enolase 
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likely underlying 


is bronchial carc 


elevated chromogranin A 


conjunction with carcir 


sensitive of the tw« 


A Alpha fetoprotein 


Alpha fetoprotein is seen with hepatocellular carcinoma 


B CA 19-9 


CA 19-9 is seen in pancreati arcinoma. 
c Carcino-embryonic antigen 
Carcino-embryonic antigen (CEA) is ninantly right- 


sided colon cancer, lung and b 


E Neuron-specific enolase 


Although neuro 


carcinoid, of it 


Chromogranin A 
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A 78-year minal pain and 


man presents 


lethargy no past hist t from hypertension. 


for which st e has no history of 


145/80 mmHg: the 


sumption 


striking findir 


Hb 89 g 
WCC 28 10 

PLT 630 x 109/1 
Na* 141 mmol/l 
K 4.9 mmol/l 
Creatinine 130 pmol/l 


Which other clinical finding is most likely in this case? 


A Ascites 


B Hepatomegaly 


e Inguinal lymphadenopathy 


D Lymphoedema 


E Petechiae/ecchymoses 


(0) 


. d e 
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EH Petechiae/ecchymoses 


Petechiae er most likely c C 
finding € il EE EE 
count, ass She is likely to have ar 
underlying mye tion, such as r This 


n b: associa et functic r 
petechiae or ecchyrr s. 
E] Lymphoedema 
Lymphoeder ) ad witt 
myeloproliferat e disorder 
A Ascite 
Ascites ncorrect. Ascite not a common finding in 
oprolife e condit 

B Hepatomegaly 
Hepatomegaly is incorrect. Hepatomegaly can occur in association 
with myeloproliferative disorders, but it more variable sign thar 
petechiae or ecchyrr 

C Inguinal lymphadenopathy 
Inguinal lymphadenope ncorre nguina nopathy 


would be more likely to be seen in lymphoproliferative disorders 
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< Question 41 of 150 


found to have a diagno 
Which one of the following is the most important with respect to 
indicating a poor prognosis for her? 

A Age >60 

B Female sex 

[o Percentage of blast cells in the bone marrow 


D Presence of t(8:21) 


E Presence of t(15:17) 


osama Sadig's screen 


It sounds as 


yeloid leu 
greater than 


remission re 


under 6 


B Female sex 


Female s incor 


f 


factor to being 


emale in this iation 
Cc Percentage of blast cells in the bone marrow 
Percentage of blast cell | is incorrect. We are 


told that this lady has a acute mye j leukaemia 


meaning that she has at least 20% blasts in the marrow. Having 
either 2 blasts or a higher loe confer an adverse 
prognosis either way 

D Presence of t(8:21) 
Presence of t ) is incorrect. Preser 3 


good prognos 


E Presence of t(15:17) 


Presence of t(15:17) is 


sis of therapy-re 


diag 


has a much better 


arrangements 


Question 42 of 150 


A 17-year-old ;:usly well, White girl presented to her general 


practitioner with t 


wir oratory test 


globi 10?/1, plate 


109/1 V) of 67 fl 


Which one of these causes is playing a significant role in the 


aetiology of her anaemia? 


A Chronic gastrointestinal (GI) blood loss 


B Having 12 cups of tea and other binders in her diet 
C Heavy and irregular periods 


D Infestation with hookworm 


E Poor diet with foods not rich in iron 


osama Sadig's screen 


Question 42 of 150 


Heavy and irregular periods 


Heavy anc 


th a normal white 


of her a 


she has menorrhagia 


j in the 


cell count and p 


Iron balance in 


C astrointest 1) bl 
st of 'red flag oc 
€ the heavy period d 

also E likely in a teenage ] her 
taking NSAIDs which might p 

B Having 12 cups c anc 
Having 12 cups of tea and other binders in her 
Phyt 3 ther binders in cer f 
compete with iron absorption in the st 


contributing factor to her anaerr 
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< Question 43 of 150 


2sents to the Emerge 


Department with 


atem 


anaged 


r GP with trime 


by Y s ast 
is Hg. £ € in and regul 
ature is 38.6°C. Ther > b ng and p hial 
rash over her upper body he i rself with melaena 


The Fl has commenced a norm aline inf through a large 


bore cannula. Investigations 


PLT 5 x 10 
N mr 

p 7 mmo! 
reatinine 1 micr 
PT 2 
APTT 


Which of the following is the most appropriate next step? 


A 4 units of packed cells 


B Fresh fre 


n plasma 


c IV antibiotics 


D Platelet transfusion 


CAS. comple 


x concentrate 
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Question 43 of 150 


Which of the following is the most appropriate next step? 
A 4 units of packed cells 
¢ IV antibiotic 
D Platelet transft on 


E Prothrombir »mplex concentrate 


kA = 


a d . 
osama Sadig's screen 


Fresh froz priate 


women is febrile ar ym a urinary source 


Her coagulation is e due to 

disseminated intr S tuation, fresh 

frozen plasma is required, parti ice of bleeding 
A 4 units of packed cells 

4 unit uld be 


appropriate ster ng, although o! 


more urgency is correct lisorde ;agulatio 
C  IVantibiotics 
IV antibiotics is ince IV antibiotics would be important, but in 


asma would be the 


this situation, contr 


initial tre 


D Platelet transfusion 


Platelet transfusion is incorrect. The p et cour and 


s less than 50 


platelets woul f the platelet count 


in the pre bleeding 


E Prothrombin complex concentrate 


Prothrombin complex concentrate is incorre rombin 


tients on warfarin who have 


complex cc 


this question: @ 
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reveals po on cardiov 1 ind moderate 
upper quadrant 


jit blood. Laboratory 


splenomegaly with rr 


tenderness and a 


values reveal haerr atocrit of 29* white 


blood cell (W rly normal differential, 
a platel ur avel of 4 ug/l. Serum 
vitamin B12 levels are elev xar 


hypercellularity without other spé 


s normal. Endo: 


are report 


biopsies are ne 


pylori infection 


Appropriate management at this stage should be? 


A Eradication treatment for the Helicobacter pylori infection 


B Eradication treatment for the Helicobacter pylori infection 


and iron supplementa: or the iron deficiency anaemia 


c Observation 
D Splenectomy 


E Transfusion of two units of packed RBCs 
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tion the r er 
ency [ r 
tt lat Y i} yor 
r t r t fo in t i} 
itr t t 
Erac i} ner lor ficient 
t Y 
r i 
bse 
t n is incorr j 
j upg t 
C ine 
plene r t is man 
r t əli l or 
T r 
Trar vit 
Transfi init I BC t S 
h lot f r ] iggestion of 
ardiovas ar mprorr 


e e > 


oar ee 
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Question 45 of 150 


N 57 mmol 


Lactate 4.1 mmol/l 


Which of the following is the most likely diagnosis? 


A Arterial embolism 


B Left leg DVT 


C Pathological fracture of the left femur 


D 


tum ly 


E Ruptured popliteal 
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Arterial embolism 


The lec 
decreased 


ti 


account, arteriale 


ultrasound is the key in 


leg DVT 


B 


Left leg DVT is incorrect. Left leg DVT would not explain the clinical 
findings, esp« ally act that there are no pulses below the 


so not explain 


C Pathologi 


Patholc 3l fracture of the left femur is incorrect. Pathological 
fracture the left femur w j not explain the ce of pulse: 
below the femoral pulse; tl c T jung for 
patholo: fracture ing n to suggest 
an underlying malignan 
D Post-partum lymphoedema 
Post-partum lyrr is i t-partum | edema 
d not ex the absence of pulses, or t er 
N the knee 
E Ruptured popliteal cyst 


d popliteal c 


lain 


belc 
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Question 46 of 150 


A patient presents 


enlarged, nodula 


liver with a 


»monst 


er 


Infection with which one of the following viruses would most likely 
be directly related to the development of this tumour? 


A  Epstein-Barr virus 


B Hepatitis B virus 


c Human herpes vir 


D Human papillomavirus 


E Human T-lymphocyte virus 


osama Sadig's screen 


6 of al 


of chronic 


on against the virus 


w generation, but 


A  Epstein-Barr virus 


Epstein-Barr virus is incorrect s iated with 
the development of Burkitt n's mas and some 
central nervous system maligr 

los Human herpes virus 
Human herpe rrect. Human herpes virus 8 
associate t of k arcoma ir 


immunosuppre: 


D Human papillomavirus 


Human papill 


particular t 


al, anal and oro-pharyngeal cancers 


E Human T-lymphocyte virus 


Human T-I: 


Yphoc 


yte virus 


ated with the dev 
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< Question 47 of 150 


A 49-year-old woman who is 12 months post-chemotherapy for 
TH 


ma of 


regime 


breath 


her BP is mmHg, puls T r. Her J 
cma 5 bilateral ankle swelling. Respiratory exami 
reveale ra 


Which one of the following is the most likely diagnosis? 


A Chemotherapy-related cardiac failure 


B  Chemotherapy-related pulmonary fibrosis 


c Lymphangitis carcinomatosis 


D Malignant pleural effusion 


E Radiotherapy-related pulmonary fibrosis 


ENS = 
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Chemotherapy-related cardiac failure 


ERB-B2 (HER2) expression may be crucial in pr 


development of dilative card an inhibi 


such trastuzumab is inc k of cardiac 
Altt 1g that this 
woman p one study 


showed that pat opathy developed 


worsening symptoms 


hemotherapy-relate br 
Chemotherapy-relate Dr of 
bleomycin chemother ti cated the management 
of breast cancer 
mato 
f tr /P was not raisec 
na ior have been a 
consideratior 
D Malignant pleural effusior 
Malignant pleur fusion is i Malig eural effusion is 


ribed (bibasal 


keeping v 


crepitatior 


LOS ve: Tr 


1S left v 


osama Sadig's screen 


Q zz > 
ww E) wo 


< Question 48 of 150 


A 53-year-old woman comes 


s of essential thro 
telet count of 550 000/pl 


the past 2 year 


oman say 


peripheral blood 


chromia, but does show RBC 


Howell-Jolly boc 
ated, but the 


appears 


ets or platelet clumps. 


Which one of the following is the next most appropriate step in 
your diagnostic work-up? 


A Obtain a C-reactive protein and an erythrocyte 


sedimentation rate ( 


2), looking for chronic inflammation 


B Obtain a ferritin level to confirm that there is no iron 
deficie 


Perform a bone marrow aspirate and biopsy 


D Perform chest, abdominal and pelvic computed 


tomography (CT) s searching for an occult 


malignancy 


E Test for the JAK2 mu 


ion 
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Obtain a C-reactive protein and an erythrocyte 
sedimentation rate (ESR), looking for chronic inflammation 


This an important first step ti management 
vation, then 


thr 


bocytosis. 


this should be appropriately investigated 


ER Test for the JAK2 mutation 


B Obtain a ferritin level to confirm that there 10 iron 


deficiency 


Obtain a ferritin level tc firm that the iron deficiency 
Obtaining a ferritin leve T re isr iror 
y ry useful r j should probably 
be done after obtaining CRP and ide a reactive 


thrombocytosi 


C Perform a bone marrow aspirate and biopsy 


Perform a bone marr Spir jt 

Performing e marro nd 
iate ster ] Ar epr 
other reacti r 


and vic comp 


earching for an occult 
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Department 

suffered increasing sho s breath a fre t, dry 
minated 

chest. Her BP is 105/70 


5 bpm. She is found to have disseminated 


mycobacterium aviur on (MAI) and is admitted to the 


oncology ward for fui ré 


What level of barrier nursing, isolation, or other measures are 
required? 


A Anti-TB r 


B Gown, mask and gloves 

C Respiratory isolation 

D TB vaccination for contacts 
E Usual ward care 
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Respiratory isolation 


Given this 
kely to be she 


seems prudent to intr 


on the ward may 


nduced neutropaenia 


In this patient w ate fection, clarithromycin or 
azithromycin ir with ethambutol and rifabutin is the 
treatment of je and quinolone combination may 


result in MAI resis jid be 


A Anti-TB medic 


contact 


)n in immunocomr 


B Gown, mask : 


J m ! glo 'correct are 
tandard isolation precautions for neutropaenic patient jut | 
not provide protection against respiratory infectior 

D TB vaccination for contacts 
TB vaccination for contacts is incorrect, In practice there is little risk 
of infection in immunocompetent individuals anc ination is 


specific for Mycoba 


E Usual ward care 
Usual ward care is incorr U ard care is i rop 
he risk of infe or other p. 


Aa ateis auesten: @ 
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e administra 


His blood results a F fe 
Hb )/d 
C 1€ | 
plat ) ) 
PT 2€ 12-1 
APPT : ( 
TT 1 
reptilase tim 1 


fibrinoger 


FDF 12 TY 1 


Which one of the following is the most likely cause of his 
coagulation problem? 


A Acute myeloid leukaemia 


B Blood loss 


c Disseminated intra 


ation 
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Question 50 of 150 


reptilase time ( 1 
fibrinoger 07 (2-5) 
FDF 112 pg/ml (< 1 


Which one of the following is the most likely cause of his 
coagulation problem? 


A Acute myeloid leukaemia 
B Blood loss 


a Disseminated intravascular coagulation 


D Immune thrombocytopenic purpura 


E Over-transfusion with colloid 


osama Sadig's screen 


Which one of the following is the most likely cause of his 
coagulation problem? 


A Acute m j leuk 
B Blo 
[ mmune thrombocytopenic purpur 
'€ transfu ith j 
Explanation ©) "n 


osama Sadig's screen 


uestion 14 of 150 


Which one of the following is the most likely finding in the stable 
phase of chronic myeloid leukaemia? 


A Enlarc 


B Enlarge 


nt of lymph nodes 


( Pulmonary infiltrates 
D Joint swelling 
E Enlargement of the liver 
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«c Dr Aya:Mrepn 13 of 15504 a z 


1 minute ago 


mye! astic leukaemia 
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Osteosarcoma 


Nt 
Explanation (©) [i 
Itiple myeloma 
F myel t k 1g. )e ha ) 3 
th lyti € t j 1 
specif mr i 
iria ma 
Jin he 
iff | t : j 
t tt 3 
ligt 
l j! lic r last 
1 i 
f yr 
D te 
ira 
dst n 
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2 minutes ago 
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6 minutes ago 


hrombouic thrombocyiopeenic purpura 
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Which one of the following is the most likely vitamin deficiency 
causing her anaemia? 


A Vitamin A 


B Vitamin B1 


C Vitamin B6 


E Vitamin C 


osama Sadig's screen 


Question 7 of 150 


ext B12 stc i] b d ally m 
A Vitamin A 
Vitamin A is incorrect. This role in red cell productior 
B Vitamin B 
Vitar E in rect. T r red duct 
[ Vitamin B€ 
Vitamin B€ rrect. TI r EE 
E Vitamin C 
Vitamin € € ] le in red c roductior 
this question 


[m] 
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Ap 


nergency 


Department ere diarrhoea. Or 
examination h ] asa echial rash 
on his lower limbs. His | tigations s follows 


H 122g 1 
wcc 13.2 x 10 4 O r differentia 
Platelets s ) l 
Reticulocytes 184 x 1¢ 50-106 
PT 1 
\PPT 3 4 
TT 16 s (14-22 
Fibrinogen 2.4 g/l (2-5) 
d-dimer ir 2 
Urea 35mm 2 
Na 138 1 4 
k 3.9 mmol/l (3 ) 
reatinine 562 umol/l (60 

21 U/I € 
ALT U 
ALP 6 5-105 
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Which one of the following is most likely diagnosis? 


Explanation (>) % 
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Which one of the following is the most likely diagnosis? 


2S 
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Dr AyaMrepn 9 of iso 


n ago ? "PS 


examine him and elicit left supraclavicular lymphadenopathy. He 


Which one of the following is the most likely diagnosis? 


[m] 
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ot explain tl fat ght sweats or left 

i} J tr 

A r Y ar ] 
Bre ar ] r t. B rci ] 
typically associate tinir re is nothing 
eint juest jest t d smoking 
hist 

B Drug-induced t 

ig j rect sre ty 
associat th ymr € é 
rug-indu J t Y pat 
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6 minutes ago 


suffered 


How would you advise managing her with respect to potential 
blood loss? 


A Gi ta > tir fti 
B Give desmopressin a short time before the procedure 
C Give FFPa the pr r 
D Give VWF containing factor VIII concentrate at the time of 
the procedur 
Make whole blood available if r j 


o 
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Your answer was correct 7. 
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18 minutes ago 


A 40 ar-old female is d 


nent 


he had a 


nt kind of tum 


Which one of the following tumour types is not hormone 
responsive? 


B Endometrial 


D Renal cell 
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a 


E Endometrial 
Endometrial is i rr hirt r t of patients with metastat 


endometrial car r jt jest 

Breast i rect t ast t r 

oestro tor r t is will respone 

to ant t ' therap 
F ate 

7 t r , t j noma of tl 

r t t t ablation (with orchidectom 
tiand ju the majority of 

ise 

E Thy j 

yr incor hyr pr r 
ng horr i r 
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m cal history of not cation 
examination her BP mi nd il 
ou not € at estigatio 
H 129 
W 8.9 
PLT 
! 13 
[ 4 
reatinine 103 r 
PT 1 


Which antibody is likely to be present in her serum? 


A Anti-centromere antibody 


B Anti-D antibody 


[ Anti-nuclear antibod 


D Anti-phospholipid antibody 


mooth muscle a 


[m] 
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Explanation "n 
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A Anti-centromere antibody 


Anti-centromere antibody ti-centromer lie 
T j wit n 
B  Anti-D antibod 
Ant tibe r (i j € or Yoly 
( Anti-nuclear antib: 
Anti-nuclear t i 7 les are 
ociat 1 SL 
E  Anti-smooth muscle y 
Anti-smooth mt ti h m. 
ibe T t aut epatit 


Difficulty: Easy 


Peer Responses 
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Given the suspected diagnosis, what is the next step in obtaining 
the diagnosis? 


A Liver E 

E serum protein r 

E Abdominal ultra 

D  Erythrocyte sedimentation rate 
ECG 


o 
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suggests Waldenstr na 


ymphoma associated with the pr 


This can be der strated and quantifie ith ser tei 
ectrophoresi 

A Liver bio 
Liver t is i rrect. L p nva j should not 
t »nsidere« 

C Abdominal ultra: ind 
Abdominal u ind is rrect. It will not d trate the 
nderlying di € 

D Erythrocyte 

Erythrocyte sedime tion rate ncorrect. Although this may be 
re d, it would be y p fic find 

E ECG 

ECC r jain, it the lerlying 
disorder 
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On investigatior 


Ht /dll 

MC 103 

we [e] vormal differentia 
Platele 90 x1 T ( 

Jrea á 

N 44 

K* 6.2 my 4.9) 

reatinine 69 um (60-11 

ALT 2 ( 

ALP (4 

Bilirubin 15 um 2 

Total F t JO c € 

Alk 23 g/l ) 

Correc 32 2.2-2.6 
X-ray of his lumbar spine multiple areas of osteopenia 


Which one of the following is the most likely diagnosis? 
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D 6.2 mm 3.5-4.9) 

reatinine 569 mol/l t 

ALT 28 U/I (5 

ALP 7 TAN 

Bilirubir 15 urr 1 (1-22 

otal Prot 9 61-76 

Alt 23 g/l 

rre Ca 22 2-2« 
X-ray of his lumbar spine multi 1s of osteopen 


Which one of the following is the most likely diagnosis? 


A  Hyperparathyroidism 


B Metastatic lung carcinoma 


c Multiple my 


D Non-Hodgkin's lymphoma 


m 


Thrombotic thrombocytopenic purpura 


[m] 
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Multiple myeloma 


Hyg arath: jism i t j 
incr t t ] it 
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B Meta: nom 

let atic lung i rr E 

are ar ung 
diagnosi. xE een t 
the alk 

D Non-Hodgkir homa 
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\ Hyg arathyroidisrr 
ncreased gap t tt i t not 
1suall ated th st J ant i € 
B Metastatic lung m 
Ne tat I na i rr c t at there 
T jns or ur imar jin, tH 
jia i T f eer tal protein and 
the alk 
Non-Hodgkir f Y 
n-Hodgkir oma i r in cau 
ilcaemia and re air jair L 
f urinary tr ruct r hyper emi 
or ar tha ar t r specif jns ji 
adenopathy and, a t explain th 
jlot ractior 
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had a normal 


testing is unre 
of haematopoieti el 
bone marrow 


Which one of the following is the most likely diagnosis? 


A Aplastic anaemia 

B Chronic myeloid leukaemia 
[ Erythropoietin deficiency 
D Folate deficiency 

E Vitamin B12 deficiency 
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B Chronic myeloid leukaemia 
Chronic m euka! ] corre th n there i 
ver tive and led t Y T j 
white cell pro [ t yr rative cc tior 
C  Erythropoietir ncy 
Erythropoietin deficiency is incorrect. Erythropoietin deficien 
false because would sh t juction in erythropo 
ormal wl | telet n. In this c t 
1 that mar t y 

D Folate deficiency 
Folate def incorrect. Folat ncy i rrect because 
| bone marrow aspirat Id st eg lastic change, a 

ould a trephine E 

E ficiency 
Vitamin B12 deficiency yrrect Dr arrow a 

xuld shi eg v rephine biopsy 
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Which one of the following is the most frequent complication 
causing death in patients with chronic lymphocytic leukaemia 
(CLL)? 


A Transformation into highly malignant lymphoma 


B Acute myeloblastic leuka 3 due to secondary neoplasia 


c Acute haemorrhage 


D Infections 


E iron overload owing to frequent transi 
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Transform | jna r 3 ie high-grade 
transformation j lled Richter's t formatior 
H t nmon. I t € à 

pr ] 

B Acute myeloblastic let 3 due to secondary neoplasia 
Acute ye last k jue toa jary neor 

ncorrect. Acute r kaer ] r 
neopla T r, but this i 

[t Acute hae e 
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Question 1 of 100 


A 62-year-old woman with breast cancer underwent a left 
aductal carcinoma 2 
cy Department 


modified rad 


years agc 


Nargy and thigh pain. X-ray reveals a cystic 


with confusion, 


lesion in the shaft of a femur 


Which one of the following is the most likely blood 
abnormality? 


A Calcium decreased 


B Calcium increased 
c Glucose increased 
D Potassium decreased 
E Potassium increased 


bul 
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ur secretion of parathyroid 
or 1,2 Jihydrc vitamin D 


yypercalcemia in' the 
J, constipation), central 
nervous sy r ma) and kidneys 
(polyuria, thirst) 
A Calcium decreased 
alcium decrea: Dr B ne Id be very 
inlikely to cause hypoca m 
C Glucose increased 
Glucose increased is incorrect. Symptorr f lethargy and confusion 
Iy bd assi ere (eg in hyper ) 
non-ketotic i y the scenari j 


there is no mention of the patient being di 


D Potassium decreased 


terations in 


potass 


indergoin 
and renal failur 
skeletal metasta 
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Question 2 of 100 


Which one of the following features is most characteristic of 
Waldenstróm's macroglobulinaemia? 


A Bone pain 


B Monoclonal IgM peak 


C  Renalimpairment 


D Multiple osteolytic lesions 


E Absence of immune paresis 


Blog Ab 
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B Monoclonal IgM peak 
ym's macroglobulinaemia is a Ic de lymphoma 


Walde 


an IgM 


C Renal impairment 


Abser 


mmun: 


parapr 
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A 46-year-old lady presents with a sf 


thrombosis e is f 


nd anticardiolipin antibodies are « 


3 for 6 months 


E INR felong 

(6 NR 3-4.5 for intl 

D 19 

E INR 3-4.5 for 1 ye followed by thrombo-prophylaxis in 


high-risk situat 
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Question 3 of 100 


Explanation 


HIE INR 2-3 lifelong 


5 had 


ferable to a target INR of 


2.5, Tw Ydomise al b: hallenged this, and 
now the dation from t ommittee for St 
in Haema gy is that the targ 
patient anti-phospholir 
to not to diagnose the 
the lupus anti agulant anc 
ber ckec at least 3 
persi t 
A INR 2-3 for 6 months 
INR 2-3 for 6 months is incorrect. Assuming that there is the ant 
phospholipidantit present, the recurrence rate off 
anticoagulation high tt agoing anti-coagulatior 
isually recomme 1. This of j to be balanced 
n every situati gainst th Jividu ling rish 
[o INR 
INR 3-4.5 for rr N 4.5 for 
for two reason n of c julatic 


the target INR is too 


D INR 3-4.5 lifelong 


4.5 
nitially tho: 


> recomm 
lese: 70 >t 
patents 
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Question 4 of 100 E 


A 17-year-old boy is visiting relatives in West Africa after schooling 
in England for his GCS A 


to be 


to travel he has 


to take 


antima 


notic hat 


also jaundiced 


Which one of these enzyme abnormalities is most likely to be 
responsible for his clinical symptoms? 


A Glucose-6-phosphate dehydrogenase deficiency 


B Hexokinase deficiency 


c Phosphoenolpyruv 


D Pyruvate kinase deficiency 


E Triose phosphate isomerase deficiency 


osama Sadig's screen 


738-627-5670 


Ov 4 = 7:42 


e f 
prima 1 jaui T l 
Afr Amer 
B Hexokinase fi 
lexokina ficie 
are. All of tt t ] 
ich rarer t GE ] 
hosphoer ate defici 
an D 
) Pyr jte r ed iT 
Pyruvate kina 
not particularly associated peor r 
phate isomera 


"a 


Video 


Participants 


' origin a 


—<— 


Share 


More 


© F 4 aw 7:42 


738-627-5670 


A F \erapy alor 

B Combination chemotherapy foll herapy 

C Higt heme with concurrent radiotherapy 

D High-dose chemotherapy with bone marro 
transplantat 

E Lymphadenectomy and chemotherap: 


LL CENE 
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Question 5 of 100 = 


* 
Explanation (©) 2 


BE Combination chemotherapy followed by radiotherapy 


in the form of ABVD 


B Lymphadenectomy and chemotherapy 
Lymphadenectomy There 
for surgery in the manage yf Hodgkir ymphoma, apart from 
an initial lymph node bior 
A Radiotherapy alone 
Jliotherapy alone is incorrect. Results are better with combined 
iemotherapy followed by radiotherapy in early stage Hodgkin 
[o High-dose chemotherapy with concurrent radiotherapy 
Higt > chemotherar itk nct 3py ncorre: 
Higt hemotherapy w at reserved 
ith Hodgkin's disease who have relapsed following 


D High-dose chemothe 
transplantatior 
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s tried to 


to it 


j poor state of 
3/dl, MCV 83 fl, ROW (red 


repair. Routine b 


cell distribution width) 2 t zin 49 ymol/litre DH 7 U/litre 
with normal renal and liver functior e only jnificant finding on 
her bone marrow trephine an accumulat f iron around the 
'uclei of developing erythro: 


What is the likely diagnosis? 


A oniazid effect 
B  Megaloblastic anaemia 
C istic syndrome 


ad poisoning 


E Congenital sideroblast 


Ty vá "T 
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Explanation 


Sl 


This can cause a normo t T ge. 
This is particularly asso ouses that still have lead 
water pipes 
l rect. This lad r iazid for 
j not ] rre unt 
B Megaloblastic anaemia 
Megaloblastic anaemia is incorrect. Tt false because the patient 
is not macrocytic. One would also be able t oblast 
ge in the bone marrow, and this is not nted on in the 


rect. Myelc plastic syndrome 
t tr ti jy has a 
eroblasts in the bone marrow. 
as talked about the old family 
j also suggest the alternative 


E Congenital sideroblastic anaemia 
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Given the likely clinical diagnosis, what is the most appropriate 
therapy for her underlying condition? 


A Bisphosphonate 


iii E 


Audio Video Share Participants 


oma due to 


on. This 


CTD reg 1 (cyclopho 


xamethasone), or M 
thalidomide) 


regimens is nc 


Bisphosphonates is in Bispt ona are not the most 
'ropriate therapy for the under lition, but are crucial in 
supportive treatment of mye to st then bone by 
encouraging bone formation. There evide eto 
suc t that they have an anti-m na e n their own righ 
c Corticosteroids 
Corticosteroids is incorrect. Corticosteroids are an important part 
Xf treatment for ma and, a i can see, they are 


ombined with thalido 


yclophosphamide or m 


therefore could well be re 
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Question 8 of 100 


hepa 


Which one of the following is the most likely diagnosis? 


A Acute myeloblastic leuk 


B Chronic lymphocytic leukaemia 
G Chronic myeloid leukaemia 
D 


aemia vera 


osama Sadig's screen 


turn 


he ely 
diagnosis t 3 mutation 
f r 9 FXSHOCIS AIR, 
hich olycyt ver 
A Acute myeloblastic leuk 
Acute myeloblast 3 is incorrect. Acute myeloid leukaemia 
the IT 3 beer mir for too long 
JU f anaemia, infections or bleeding, 
pre 
B Chronic lymphocytic leukaemia 


C Chronic myeloid le 


Chronic mye j leukaemia is incorrect roni 


rolifer 


sually does not cause prurit 


loma 


nia, anaemia 
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Question 9 of 100 


A 20-year-ol ith a bleeding 


bnorm 


ility to bleeding 


Which one of the following is the most likely cause? 


A minated intr ular coa 


B Folate deficiency 


c Iron deficiency 


D Vitamin A deficiency 


E Vitamin K deficiency 
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Question 9 of 100 


Explanation 


EE Vitamin K deficiency 


soluble 


Vitamir 


/ D ir 
la ( ncorrei r 
t r ] [ A ] 
j T 
B Folate d r 
te defic ; t. Folate def cy will not, of course 
lave i n th j latior 
Iron def 
Iron d Y i jain r 
jave yi t on th jl j agula 
itary A deficie 
tami IC ill not 
y eff j I 


oar e e 
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Question 10 of 100 


Which one of the following would be the next management step? 


A Barium enema 


B Haemo: 


trophoresis 


G Iron therapy 


D Labelled red-cell scan 


E Upper and/or lower endoscopy 
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Hn Haemoglobin electrophoresis 


The answer is Haemoglobin electrophoresis - 


Haemo: electrophore would be the next appropriate 


raised haemoglobin A2 level 
E Upper and/or lower endoscopy 
rrect. Upper 
F 3l be ti is not irc 
fore d require gastroi tir 
A Barium enema 
3arium enerr Option A) rrect is mar t 1 
deficient, therefore he should not ve investigations for tk 
[o Iron therapy 
Iron ther (Option C re J ot deficient 
im ferritir rmal, and therefore he ot 
ipp r 
D Li 
D) is in t. TI nost 


IET 


qescoi 


osama Sadig's screen 


OW 24275 
rreaagvoom 


Question 11 of 100 = 


r-old woman 


str 


a bree 


mmHg, pulse is 8 ] 
chial haemorrhage on ex 

delivery is planned. Investigat 

Hb 101 

\ x 1C 

PLT ) x 10 

! 1 Y 

V 

Creatinine 130 umol/I 

ALT 180 U 

LDH 78 


Which one of the following is the management of choice? 


A Arrange an FFP transfus 


on 


B Arrange an ultrasound scan of the liver 


C Arrange 


et transfusion 


D Arrange a red cell transfusion 


an immediate cae 
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EI Arrange a platelet transfusion 


; pregnant lady nee n. She 


erange 


sion and 


anned 


administered 


nd. This presentation wou 
yndrome, na j for three features of the 

haemolysis, elevated liver enzymes and low r 
xropose that this syndrome evere form 
this lady certainly has evider eclamr 


accompanied by proteinur 


A Arrange an FFP transfusion 


Arrange an FFF 


transfusion we 


there 


B Arrange an ultrasour scan of the liver 


Arrange a t. Arranging ar 


very and 
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followed by a 


old mann 


hy reddenir th bruising. His 


or chro eks ac 


Which one of the following is the next step in identifying the 
cause? 


A Cytological bone marrow examination 


B Histological bone marrow examination 


C Identification of the new medication 


D Therapeutic trial with prednisolone 


E 


Abdominal ultrasound with spleen measurement 
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Identification of the new medication 


This young man r 


aS an 


pertinent information is tr 


unt should 
ight 


d its cessatior 


A e marrow nination 
Cytolc be marr na 
marrow examination jt 
clinical situation, but if the [ 
the cessation of the medication,or 

'ormalities in the blood t, this may well be required 

B Histological bone marrow examinatior 
Histological bone marr nat i r t, this would not 
be the next step in identifying tt 3 

D Therapeutic trial with ¢ 
Therapeutic trial witt ne is ir it could be 
require ec a e and 

E h spl Yeasurement 

correct. This 
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Question 13 of 100 = 


year-old m. 


complaining o 


the last week receh 
no blood pr 


frank b 


operativ 


recurrent 


vein thromboses, t ed by a pulmonary 
2 years ag oagulation. A full 
j count sho 
Hb 8.8 g/dl; MC ):/mr é 
10*/mm*. Urinalysis s ft nosiderin 


Which investigation is most reliably diagnostic? 


A Bone marrow trephine 


B Blood immunophenotyping 


c Coombs' test 


D Acid lysis test 


E Serum haptoglobin 


A 
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Question 13 of 100 


Before d 


you 


He is 


ore problems 


this young 


anaemic and thromboc 


with both red cell and p derlying marrow 


disorder is es ly sto 
iron.It i formed tially this 

oc n which haemoglobin is 
rele This 

haer \ is then al y nal tubule of 
the kidney, and then these cells Jg! derin 


inside. They are then exc can then be 


red to dem 


This young man has had v nts, the possibility 


ff a bone marrow disor scular 


haemolysis.This all suc »xysmal nocturna 
haemoglobinuria (PNH) 

Blood immunophenotyp 5 the correct answer. TI s the 
moderr ) ing PNH re is loss of the GPI 
anchor cht )59 and ur blood cells 


especially red red cells lose 


their expre: 5 and CD59. This can be measured through 


the process typing, also known as flow cytometry. 


E Coombs' test 


Coombs this 
sitt 


not help in any way t 


mmunopheno 


test 


em. This will 


A Bone marro 


yay vai eve 
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Question 13 of 100 


e possibility 


This young man has had \ 


disorder and chronic intrav 


of a bone marrc 
al nocturna 


haemolysis.Thi 


haemoglobinuria (PNH) 
This is the 
jf the GP. 


Blood immunop 


ing PNH. In PNH, tt 


modern way of d 


rich holds 


anchor, v 


the red cell: 


»d through 


ially red bloog Nhen the anchor 


asu 


d CD59. This can be r 


ng, also known as flow cytome 


(try. 


Coombs' test is incorrect. Coomb's test will be r tive in this 
situation, as it is not an auto-immu: emol problem. This wil 
not help in any way to diagnose PNH 

A Bone marrow trephine 
Bone marrow trephine is incorrect b : this will not actually 
make the diagnosis that you are trying to achieve of PNH 


D Acid lysis te 


d-fashioned way of 


Acid lysis test 
diagnosing PNH, but flo 
and CD59 is much mc 


incorre: 


for expression of C 


E Serum ha 
Serum haptoglobin is vill be red 
in chronic intravascular haem this will not 


diagnose PNH specifically 


EZ 


va . 
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Question 14 of 100 = 


A 75-year-old retired 


with lung can 


thera’ 


and adjuvar 


phageal cancer 


cer in his 


with breast cancer 


Which one of the following is the most likely explanation for the 
cancers in your patient? 


A A hereditary cance: position syndrome 
B Exposure to aniline 

C Exposure to asbesto: 

D Exposure to tobacco smoke 

E The second tumour is a late complication of chemotherapy 


CÓ 
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Question 14 of 100 


The answer is Exposure to tobacco smoke - 


It is not uncommon for an individual to have two different 
malignancies over a lifetime and sometimes this can be owing to a 
genetic predisposition, eg colorectal and endometrial cancer ina 
woman with hereditary non-polyposis colorectal cancer. There is a 
family history of cancer here, but they are all common cancers with 
no specific pattern or diagnosis at an early age. Features in a family 
history that would suggest a genetic predisposition include a 
young age at onset (typically below 50), specific combinations (eg 
breast and ovarian cancer), unusual cancers and multiple affected 
relatives 


The carcinogen most likely to be implicated in both cancers in this 
case is tobacco smoke 


B A hereditary cancer predisposition syndrom: 


A hereditary cancer predisposition syndrome (Option A) is 
incorrect. There are no features suggesting a genetic 
predisposition here 


B Exposure to aniline dyes 


Exposure to aniline dyes (Option B) is incorrect. Aniline dye 
exposure is a risk factor for bladder cancer but there is no known 
association with lung cancer 


c Exposure to asbestos 


Exposure to asbestos (Option C) is incorrect. Asbestos exposure is 
a risk factor for mesothelioma but only rarely is associated with 
bladder cancer 


chester 
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Question 14 of 100 


A hereditary cancer predisposition syndrome (Option A) is 
incorrect. There are no features suggesting a genetic 
predisposition here 


B Exposure to aniline d 


Exposure to aniline dyes (Option B) is incorrect. Aniline dye 
exposure is a risk factor for bladder cancer but there is no known 
association with lung cancer 


¢ Exposure to asbestos 


Exposure to asbestos (Option C) is incorrect. Asbestos exposure is 
a risk factor for mesothelioma but only rarely is associated with 
bladder cancer. 


The secon cation of chemotherapy 


m 


The second tumour is a late complication of chemotherapy (Option 
E) is incorrect. Lung cancer is not a common late complication of 
chemotherapy, and would be unlikely to develop within 1O years of 
treatment for bladder cancer. 


Rate this question. 


edback End Session 
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cy Department with an 


ken 180 mg o 


odeine 


Hb 70g ar kle ce 
en 
PLT 1 [ 
Lj 1 
K W 
reatinine 1 r a] 
pH 


Which of the following is the most appropriate next step? 
A  |V diamorphine 
B IV flucloxacillin 
c IV normal saline 


lofenac 
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the 


by further pa 


IV normal saline is incorrect. Clear dequate hydration will be 


is incorre u ' diamorphine 
ea very ortant thi 3 ] Yt, the most 
mportant step is er T: 
B IV flucloxacillir 
IV flucloxacillin is incorrect. Ther no indication of infection ar 
refore, e, intraver antibic ot a key 
priority 
) Oral diclofena 
r di s ar analg 


ickle cel verride 


o? 


cd ee 
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uestion 16 of 100 


heparins 


you can rece 


Which of the following represents the mode of action of 
fondaparinux? 


A Direct platelet inhibitor 


B Factor IX inhibitor 


o 


Factor X inhibitor 


D Factor XII inhibitor 


E Thrombin inhibito 


osama Sadig's screen 


© F 4 & 8:05 


738-627-5670 


A Direct platelet inhibitor 


Direct platelet bitor is incor F daparinux has no effect on 


platelet 


B Factor IX inhibitor 


actor Il inhibite D tT t ¢ acti f 
fondaparinu rough inh f 

E Thrombin inhit 

Thrombin inhibitor is ir ct. F ni nactiva 
thrombin, in contra r 


EEA ae 
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Question 17 of 100 = 


A 35-year-o ogy Clinic having found a 


st history. 


y. Full blood 


lump in his ne 


5 x 10*/mm. The blood 


phot ts 
Which one of the following is the most useful test to make a 
definitive diagnosis? 

A Cytogenetic analysis 


B Lymph node biopsy 


c Total-body computed tomography (CT) scan 


D Total-body positron-e sion tomography (PET) scan 


E Immunophenotyping 
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E Immunophenotyping 


young man ha 
best 
mmunophenotypinc 
mmature B-cells 


herefore 
tk 


vay to make a definitive d 


neoplasm 


n Cytogenetic analysis 


Cytogeneti 


analysis 


mportant in the 


ratif A € ving a! 
the likely chances of long-te irvival 


B Lymph node t 


T. 

A lymph node biopsy is incorrect. Lymr le t y t 
required; there is marrow disea 1 done 
Immunophenoty therefor l 

C  Total-body computed tome y (CT or 
ACTs ill he extent of the 
lymphade j will not help to m n underlying 
diagnosi 

D  Total-body positron-emission tom 


Question 18 of 100 


old woman pres 


She is st 
on warfarir 
confirms a pulm JS, t 
anticoagulat Yeparin is therefore < j, Eight days into 


the treatment she requires incre 


yarin to maintain 
a therapeutic activate 


time (APTT). On day 


ful right foot 
Which one of the following diagnostic laboratory results supports 
your clinical diagnosis? 


A A low factor VII assay 


B A low platelet 


count of 50 x10?/l 


A low protein C level of 43% 


D An APTT ratio of 1.7 


E A prolonged international normali ratio (INR) 


w 
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A low platelet count of 50 x10*/l 


c supportive 
of the clinical diagnosis. 


E A low protein C level of 4396 


A low proteir 1396 is incorrect. A low protein C level of 
13 vas nott [ it € j of heparin 
nduced thr yt It t 
'rotein C I vill fal be i 
min-K-der jent f 
A  Alow factor Vil a 
A low rr VII a i "I 
dispo: bl r j t M r hromboti 
) An APTT ratio of 
An APTT ratio of 1.7 i r f17 i no 
upportiv t ical dia hepar r ec 
thromboc 


E  Aprolonc 


Prolonged IN 


of heparin-ind 


ES 
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Question 19 of 100 


reviev 
his left hip 


day and says that he F 


Which of the following investigations would be most likely to 
deliver the underlying diagnosis? 


A Fasting plasma glucose 


B Immunoglobulin e 


D Transferrin saturatior 


Z REN 
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A  Fasting plasm 
Fasting plasma gluc 
course confirm diabe 
diabetes 

B Immunoglobu 
Immunoglobulin ele 
electrophores: vill r 
plasma cell disorde 

c serum calciurr 
Serum calcium is inco 
this will not link into t 

E USS liver 


USS liver is inc 


required 


to an underly 


ac 


te 


electropt 
f is 
he be 
p b 

j 
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« Question 20 of 100 


Which one of the following is an appropriate use of blood 
products? 


A Injection of prothrombin complex concentrate to reverse 
over-warfarinisation in a patient with international 


normalised ratio (INR) of eic 


t and no bleeding 


B Transfusion of cryoprecipitate in a patient w 


ed intra 


lissemina ir coagulation (DIC) and 


fibrinogen of 0.5 g, 


D Transfusion of high-do Julin for 


f 


uS gamma gle 


the initial treatment of warrr 


oimmune haemolytic 


m 


Transfusion o 3telet concentrate in a case of immune 


thrombocytop 


10° per litre with purpura of t 


enic purpura with a platelet count of 15 x 


limbs 
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Explanation Li 


r i m 
in a pat 
NR) of eigt 
| PC 
p i nal n atic 
t ir 
p i igh INF 
threatening bleeding ] tuatior re there 10 bleeding 
tt arfar f iven 
) al jminister amin h 
Transfusio ’ ME € 
ypovol. iaa ] rhage 
Transf z hyg er er 
je i hyp lemi 
emorrt F ed cell t 
resh fro: pla: 
[ I f high-dose intravenous gamma globulin for 
tt eatmer à nur ytic 
Transfusion of higt se intravel jamma globulin for the initial 
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Question 20 of 100 


(INR) of ei 


over-warfar 


thr n s no bleeding 
the warfarin y nee sidera give 
to also administer vitamin K 

C Transfusion of fresh fr to correct 


hypovolaemia after h 


D Tran of high 


the initial treatment o 


Transfu 


sion of high-dose intravenous gamma globulin for the initial 


treatment o 


The initial treat 


steroids, not with intravenous gamma globulir 


3telet concentrate in a case of immune 


et count of 15 x 


anic purpura with ë te 


Transfusior 
thrormr 


litre w 


5 x 10? per 
The initia 


nmune t a is with stero 


purpura of 


treatment 


not platelet ¢ nption of the 


plate they w at all, and he 


are only ever ir g bleeding 


assoc 


oe 
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Question 21 of 100 


r-old woman 


Which one of the following factors is associated with a poor 
prognosis in patients with breast cancer? 


A Low-grade tumour 


terone-re r-positive tumour 


D Proge: 


T 


Young age 


"Nn 
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Question 21 of 100 


Breast cancer is 


Poor prc 
tum 
tum 


er in je high- jrade 


r-negative 


age (« 40 


The UK breast sc mproverr n therapy 
have improved surv conservative approaches to 
surgery e vastly I-being in 
women who suffer € € ad r Jive 
conserved breast ex to reduce the r ce 
recu and vaste actor 
proximity to surgical margins or lympt je metastases. Adjuvant 
radiotherapy reduces the risk of local recurrence by nd 
improve irvival by 3%. Pre-menopausal patients may be 
considered for € ther phorectomy, radiation- 
induced ovariar r the use o jonadotrophin-releasing 
hormone (GnRH 1 additior ant 

ts ma 


ar 
rar 
A Low-grade tumour 
Low-grade tumour is incorrect. High-grade tumour is associated 
with poor prognos ca 


B Negative ly 


nph node status Pas 


osama Sadig's screen 


atients ma 


rectomy, radiation 


rophin-releasing 


fen, ant 


may b 


Chemott 


o are unlikely to 


respond to or fa f r are at high 
risk of recurrence despite other thera 
A Low-grade tumour 
dur | orr t jrad umour Cl. 
jnosis in breast er 
B ymph node status 
egative lymph n tatus is rrect. Positive I e statu 
associated with poor progr in bree er 
c Oestrogen-receptor-positive tumour 
tor-posit t ur \correct. Oestrogen 
u ocia poor prognosis ir 


D 


r-positive tumour 


Pr 


receptor 


'gesterone 


poor prognosis in 


breast cancer 


© F A4 a 8:16 
"rmagz-aoew 


Question 22 of 100 = 


A 75-year-old heav per day is to 

the Emergency C ior 

and atrial fibrillat reda 
kg) in 


atives were u 


tion he has a GCS of 6 and you notice that he has been 


t of urine and 


What diagnosis fits with this clinical picture? 


A Cerebral meningioma 


o 


Embolic st 


C Glioblastoma multiforme 


with cerebral metastases 


D Metastatic carcino 


rrhage 
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Question 22 of 100 


Explanation i-i 


ER Metastatic carcinoma with cerebral metastases 


ugh and 


weight Ic he ing tl bility of 
bronchial carcinoma. The picture Jre eriorating 
conscious level points towards in r jema, almost 
certainly due to cerebra ast m th ron tumou 


yp dicatio 
jraphy (CT) ] J. Treatment r 
ər without mannitol IV to reduce « 
rioration of this r ittributat 
enlarging cerebral me E the 
t and € 
f tion ly r 
Around 50% of intracranial tumours are due to met 
lue t valigr ary br te r 
Ydroglioma), ar j r ed enign brai: 
irs such as mening 3 rofibroma 


Embolic str 


alternat 


presentation would have been more acute 


A Cerebral meningic 


Cerebral meningioma is ral meningioma is 


ommon than metastat arcinorr 


th cerebral metastases 


. d e. 
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Question 23 of 100 


A 72-year-old man 


esents to the Haematology Clinic complaining 


nd toes, part 


rly 


eat ceda 


atelet count. He ha 


ory of raised 


blood pressure for which he takes ra 
tion his B 


e no abnormal findinas on general physical 


vipril 10 mg daily, but nil else 


pulse is 78/min 


of note. On examin is 152/80 mm 


and regular, there 


tigat 
stigat 


examination. Inv 


Hb 179 g, 
WCC 91 i] 

87 109/1 (>2x upper limit all three 
PLT 

sions it easur weeks) 

N mm 
K* € 
Creatinine 123 micromol/l 
ALT 62 U/I 


Which of the following investigations is most likely to be positive 
with respect to confirming primary polycythaemia? 


A Bone marrow bio 


B JAK-2 mutation analysis 


o 


Platelet aggregation studies 


Caec irate 


es T 
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Question 23 of 100 


JAK-2 


primary po 


ample 


k r Bor arr isually 
y yc aemia or 
1 int, ar t f r atic 
Platele jrega j 
egat tudie r rrect telet aggregatior 
test j in pol € jatior 
D um urat 
um urat ] r tinc 
Arr jt [: 
Vitamin E vé 
Vitamin B12 r B12 level aised, but 
this is no ative ir mar lycythaemia 


e 
osama Sadig's screen 


O69 «28 


"rmaasz-uow 


Question 24 of 100 = 


A 24-year oman present 


severe tired 


techial rash and 


> anaemia; she 


with a number of B-ly! 


A Myeloid antigen expression 
B Presentation in adulthood 
Cc 


E t(v11a23 


"x m 
osama Sadig's screen 


loid antigen expressior ncorrect. Myeloid antigen expre n 
3 T on 1 biph t jkaemia 
whic J al i ) t h a good 
B Presentation in adulthood 
Presentat dulthe € t f AL 
adulthood rally | j tr r resents i 
[ t(9. 
t9: i )2 th i via cl nosome anc 
result | â poor progr t togenetic 
abnormali r 


ME e e 
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Question 25 of 100 = 


jartment 


ning to 


always fee te and 


does not knc 


mmHg, he 


consistent with cholecystitis anc Al is 24. Investigatic 


Creatinine O micr 
ALT 

Alkaline phosphatas 435 U/I 
Bilirubin 83 micr« 


Abdominal ultrasound Stone ed within the gall bladder 


Given the suspected diagnosis, which of the following tests is most 
useful in determining the underlying cause of his presentation? 


A Blood cultures 
B Blood film 


Cc Cold agglutinins 


į test 
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Question 25 of 100 


65/80 


ninal exam 


Bilirubin 


Abdominal ultr jur tone j within the Il bladder 


Given the suspected diagnosis, which of the following tests is most 
useful in determining the underlying cause of his presentation? 


A Blood cultures 


B Blood film 


C Cold agglutinins 


ibs test 


E Haemoglobin € 


phoresis 
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Question 25 of 100 


A BI Jlture 
Id agglutinin 
D 
Haemoglobin ele i 
Explanation f 
an ha ii th stones within 
yall blade H t and i 
1 T r tor Youl 
ug t t [ 
t yte 
A J 
Blo Ir B 1 in 
un j the J i} he 
JU jgestion « 
Cold ag nin 


Ep 
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Question 26 of 100 = 


symp’ a chronic c 
recently prescribed a salbutamol inhaler has a 
4-cm-diameter cervical lymph r her 
pulse is 80 bpm and reg. and she xia 
Investigations; 
Hb 
WC 1.9 x 1 
PLT 3 
ESR 5 mm/h 
Na 13 
K 
reatinine 110 
CXR jross mediastir mphadenopathy 


Which one of the following is the most likely diagnosis? 


A Acute myeloid leukaemia 


B Chronic myeloid leukaemia 
Cc Hodgkin's lymphoma 
D jkin's B-cell lymphoma 


mphoma 


osama Sadig's screen 
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Hb 109 

WCC 1.9 x 10?/1 
PLT 203 O 

ESR 75 mm/h 
N 1 

K 3 c 


reatinine 110 yr 


XR jross mediastir mphadenopa 


Which one of the following is the most likely diagnosis? 


A Acute myeloid leukae 
B Chronic myeloid leukaemia 
C Hodgkin's lymphoma 


D Non-Hodgkin's B-cell lymphoma 


E T-cell lymphoma 
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Question 26 of 100 


presentation i: of Hodgkir ymphoma. She requires an 


urgent lymph r 


A Acute myeloid leu 


Acute myeloid leukaemia is incorr Acute myeloid leukaemia 
vould cause anaemia, t r phe 
thrombocytopaenia ot be a 
ervicallymphadenopath 
B Chronic myeloid leukaemia 
Chronic myeloid rrect. Chronic myeloid leukaemia 
ry raised white cell count. It would 
D Non-Hodgkin's B-cell lympho 
Non-Hodgkin’s B-cell lymphoma is incorrect. Non-Hodgkin's 
lymphoma is a pos fferential diagn thi 
woman's presentation is entir i s disease 
would be more common than rarer forms of r odgkin's 
However, a lympt psy would be critical in order to m à 


defir diag 


E T-cell lymphoma 


T-cell lymphoma nc scenario presented is 


kely to b in terms of like! 


er, a full lymph node 


efinitive diag 


osama Sadig's screen 


© F 4 & 8:23 
>eEB@avuom 


Question 27 of 100 = 


You are asked to see a 45-year-old man who is haer 


Where is the correct position for central venous cannulation? 


A 0.5 cm under the midpoint of the clavicle and ] cm 


laterally 


B 1 cm under the midpoint of the clavicle and 0.5 cm 


laterally 


c ] cm under the midpoint of the clavicle and 1 cm laterally 


D 2 cm under the midpoint of the clavicle and 1 cm laterally 


E 2.5 cm under the midpoint of the clavicle and 2 cm 


laterally 


osama Sadig's screen 


ep 


Question 27 of 100 


Explanation 


E 2 cm under the midpoint of the clavicle and 1 cm laterally 


m under the m laterally is tk 
correct positior vin In 
contrast, in thir on for cr 
nder the mid n laterally 

Internal jugular vein cannulat w the preferred choice for 
central venous cathet and insertion under ultrasound 
guidance is associated w much lower r f complicati 
than subclavie ne Ther j of the subclavia 

lj arterial ctur as the artery lies close to the vein, 

t ultrasound visualisatior ] ilt 
Ed ] cm under the midpoint of the clavicle and 1 cm laterally 

n under 

nc the rr t of the icle and miletarally 


p In contrast, in tl r € tion for 
nsertion is 1 cm under the mid-point of and 0.5 cm 
aterally. 
A  O.5cm under the midpoint of the clavicle and 1 cm 
aterally 
).5 cm under the midpoint of the clavicle and 1 cm laterally 


insertion is 1 cm under t 


aterally. 
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Question 28 of 100 = 


A 76-year-old man pre 


j tire 


pain, letharg 


colle 


reveals anaemia 


Jones protein is 


suspicious areas includinc € th femurs 


ma is confirm 


right humerus, Multir 
Which one of the following most accurately represents the median 
survival prognosis for unselected patients with multiple myeloma? 

A  lyear 

B 2 years 

C  4years 


D 5years 


E 5-10 years 
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Question 28 of 100 


e median su 


in unselected patie 
ther 


A lyear 
ar | rr t. Tr a J C € 
B 2year 
years is incorre t ) year 
C year 
ar r re T 2 ) :] 


e 
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Question 29 of 100 


> the clinic with indigestior 


Hb 1 

Ww x 1 
PLT 2 x1 
L ) mm 
K 

¢ atinine 1 cr 
ALT 


Which of the following is the most appropriate treatment? 
A Chemoradiotherapy then surgery 


B Oesopha 


C Palliative radio 


dynamic therapy 
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Question 29 of 100 = 


Explanation 


E Chemoradiotherapy then surgery 


This patie 


such, curat 085 patients 


4% operative 


who underwent 


mortality rate and a 23 


preoperative cherr dio j to 48% 
therefore, chemoradiotherapy then sur urgery 
1 
B Cai 

surgery is incorrect 1085 patients wt 
oesophagectomy rger wed a 4 perative m 

and a 2 | rate. For patient 

emorad progno 

hemoradiotherapy tt rgery | fer t jery ak 

B Oesophageal stenting 

nting purel alliative 
f t lc hag l ill not 


C Palliative radiotherapy 


erap c therapy may be 


osama Sa Ig s screen 


© P 4 18:29 


rmaadz-aow 


Question 30 of 100 


Which is the most likely location of glioblastoma multiforme within 
the brain? 


A Basal ganglia 


B 


Cc Cerebrum 


D Pons 


E Ventricle wall 
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Question 30 of 100 


Explanation 


Bi Cerebrum 


1e cerebral herr t fr 
are in the temporal (3 p al (24 
1696) ombined frontotemporal location rticularly 
)mmon 
E Cerebellum 
r t. Fort ] r the mi 
kely location is t br 
ÀA Basal ganglia 
Basal ga r r tł J 
kely locatic t rebrum 
D Pon 
Pon ncor j, th y 


e 
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Question 31 of 100 


A 20-year-old man ha 
al throm 


nal prothro 


Which one of the following is the most likely diagnosis? 


A Anaphyla ch-Schónlein) purpura 


B Factor VII deficiency 


c Haemophilia A 
D Salicylate poisoning 
E Type III von Willebrand's disease 
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Question 31 of 100 


Explanation 


H Type III von Willebrand's disease 
This man has a painful swollen knee that 


'aemarthros 


probably indicates a 


eding time 


philia A, because tl tually g eding time 
Therefore, the only correct a it ca > Ill von 
Willebrand ase is th e form of the disease 

USE most tota 1ce of von Willebrand fa his will 
ead to a prolonged >, because the 


von Willebrand factor will not 
elium. Factor VIII levels 
Il lead to a prolonged AF 


ets to adhere to the 


endot 1 in this condition 


och-Schónlein) purpura 


I ein) purpura rrect, This would 


B Factor VII deficiency 


Factor VII de 


to a prolonged pr 


C Haemophilia A 


Haemor 


A could obviously 


to a haen 


pro ged bleeding time 
hae hilia A a 


hee 


platelets 


assessing the blee 
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Question 32 of 100 = 


A 
suff 
tooth at tt 


y bruisi 


roblem. On 


orearms from falling 


> base of his tooth extract s oozing blood 
Investigation 
Hb 29 
wc 61x1 
PLT 197 x1 
D 139 mn 
K* 4 mm. 


Which one of the following is the most likely diagnosis? 


A Factor VIII deficiency 


B Factor IX deficiency 


c Factor XI deficiency 


D Fibrinogen deficiency 


illebra 
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Question 32 of 100 = 


Explanation 


E von Willebrand's disease 


t like’ 


that bc 


uff 


ring from the 


jing aft 


AP that hi: 
autosomal disease 
associated with mucous 


and menorrhagia. It is a 


A Factor VIII deficier 


Factor VIII deficiency is incorrect is haemophilia A and is an 
nhe j X-linked cor uld not therefore be expected for 
his mother to be affected 

B Factor IX deficiency 
Factor y is incorrect. This is haemophilia B and is an 
nherite ondition. It would not therefore be expected for 


his mother to be 


c Factor XI deficiency 


XI deficiency 


somal r 


women are 


more com 


FNAC deficiency 


Eibrino 
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Question 33 of 100 


acute 
During 


s and 


What is the optimal way to do this? 


A 


B 


Factor VII 


Factor VIII 


FFP 


Platelets 


Prothrombin complex concentrate 
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Question 33 of 100 


E Prothrombin complex concentrate 


Explanation a 


ae a) 


llowing thrombolysis for an 


This man ha: 


acute dards in 


Haematology 


Alteplase is a ti 


nto plasmin 


recommend adr 


acid. Tranexami: 


activation 

A Factor VII 
Factor VII is ir yrrect. BCSH guidelines rec nmend ad nistering 
FFP, along with ir tran j 

B Factor VIII 
Factor VIII is incorrect H elines recommend administering 
FFP, along with intra is trane d 

D Platelets 
Platelets is incorrect. Ad terir t >t ind 


thrombocytop 


E Prothrombin complex concentrate 


complex concentrate is >d for the 
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Question 34 of 100 


B Haemolytic anaemia 


[o Aplastic anaemia 


D Pernicious ane 


E Folic 


cid deficiency anaemia 
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Question 34 of 100 


Bn molytic anaemia 


We have a your vho has a culoc 


When r 


rais 


ther t 


indicat 


point towards haerr 


to bleeding. In t have be here is a low 
haptoglobin le jlobin is a prote und normally in 
plasma jlobir n-haemoglobin 
»mplex j by the sf or 
haptoglobin le tr art yt 5 
A iron deficiency anaerr 
Iron deficiency anaemia is incorrect. The reticulocyte count 


isually reduced in iron deficiency anaemia, ind 


red cell productior 


C Aplastic anaemia 


would be 


Aplastic anaemia i 


expected in this situation 


D Pernicious anaemia 


Pernicio 


reticulo 


E Folic acid deficiency anaemia 


Folic acid deficiency a 


reduced reticulocyte 


reduced 
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Question 35 of 100 


A 54-year-c 


j is found to 
have a painles 


Which one of the following is the most likely diagnosis? 


A Carcinoma of the ar 


pulla of Vater 


B Carcinoma of the gallblad 


c Gallstones in the cystic duct 


E Progressive hepatitis B 


ct Us Help 


osama Sadig's screen 


The urine is 


ol may gi und 


an examination will f the biliary tree and 


may demonstra 


tion. Ultrasound-guided 
percuta 


` : ovide 
histological jnosi 

Bile duct carcinoma frequent ause ruct at the porta 
hepati j sequently, at lapar i atic biliary 
tract appears non-dilated. Even if ar graphy 
performed, the contrast medi jently fails to pass th 
struction and fill the dilat shepatic biliary tree 

It is important to establish the diag recisely before surgery is 
contempl P (endo: retrograde 


transhepati 
cause most of 


these patier end pic or percutaneou 


biliary 


nes are painful and 


Carcinoma of the 


usually painf 


ampullary 


irrhosis 


vd ee 
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Question 35 of 100 


Carcinoma of the gallbladder 


Carcinoma of the gallk 
u 


ladder) 


ampullary carcinor 


i ) jaundice and if 
k in th roni ondition 
liver 

E  Progre e hepatitis B 
Progressive hepatitis E ] t. Progr e hepatitis B may 
ause an acute tender hepa jaly, but would not cause 
enlargement of the gallbladde 


Peer Responses ? 
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Question 36 of 100 


You are asked to see a 25-yea! 1 white 


o experienced 


arked d ea 4 being admitted for a 
compou ctur I 
oss from the t racture € j 2 
was trar u ;] d 
crossmatc 
The patient has never been transfused b 


no other serious rr 


treat th sur id antibiot onsistinc 
ry 12h. O inat he patient is 
ard le f 1 infection 
e.L ta st a | ) rit of 
nt tal bilirubin of 70 itl 
) he pheral smear shov 
many spheroc Jo haerr r moglobinuria i 
een c f the pl 3 and uri he transfusion 
ervice re j Coombs’ t r 
t nd onl tive 
antisera rt tha tir jat w 
no new ibodie n tr t 
when the ut ) ym the e 
blood cell and test t R ther fe pane 
negative 
What is the most likely diagnosis? 
A Auto-immune haemolytic anaemia of the cold antibody 
type 
B Auto-immune haemolytic anaemia of the warm antibody 


type 
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Question 36 of 100 


This man I dence of haemc reticulocyte 


d bilirubin. There is 


count ell as a level of unconj 


blood filr tes, There 


s, showing 


no haemoglobinaemia or haemoglobinu: ating that 


there is no intra 


lar haemo 


The last couple of lines an be 

summarised by saying tr tis nov € 

posit the antib e, This 
therefore 'st autc »mia, or 
transfusion r« tion, becau ntibody screer 
would be expected to be positive. Therefore, the most likely answer 
s a drug-induced I yt ir r to his 
cephalosporin antibiotic therapy. The anaemia should begin to 


improve after drug withdrawa 


Auto-immune haemolyt 


f the warm antibody type i 


incorrect. Th j tt eason to suggest 
that suddenly net lytic anaemia 
Even if he had, the antib usually strongly positive. 

A Auto-immune haemolytic anaemia of the cold antibody 

type 

Auto-immune haemolytic anaemia of the cold antibody type is 
incorrect. This is a young, f a 
that suddenly he has developed 


Even if he 
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type 


Auto-immune haem 


incorrec 
tha 


Even if he had, the antib 


sud 


C Delayed haemolytic transfusion re 


Delayed haemolytic transfusion reaction is incorrect. The antibody 
screen would usually be icularly if one 
empts to elute ar p 
BC 
E  Haemolytic transfusion reaction caused by an ABO 


incompatibility 


Haemolytic transfusior 30 incompatibility 


is incorr inly be positiv 
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Question 37 of 100 


Hb j/di 
MCV 102f ) 
4-11 wit 10) erenti 

Plate 15 ) 4 
Urea 10r 2 
! 139 mmol/l (1 
I 6 mm 4 

2atinine 1 6 
Total protei /\ 

Mb } 
IgG ( 
lg 55 
IgM 


Which one of the following is the most appropriate treatment to 
improve his clinical state? 


A Immediate chemotherapy 
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Question 37 of 100 = 


Na* 139 mmol/l (137-144 
K* 4.6 mmol/ (3.5-4.9 
Creatinine 135 pmol/l (60-110) 
Total protein 88 g/l (61-76 

Alb 249/l (37-49 
Viscosity 2 ipois 172 
IgG 7.0 g 4.5 

IgA ).55 C ) 

IgM 22 (0 


Which one of the following is the most appropriate treatment to 
improve his clinical state? 


A Immediate chemotherapy 
B Intravenous fluids 

G Prednisolone 

D Transfusion of packed cells 
E Urgent plasmapheresis 


a o» 
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D Transfusion of packed c 


his has hepatosr [ anaemic with a 
border-line platelet unt pla scosity tly 
raised ised IgM t 1 l t 
Waldenstróm's macroglobulinaemia. Th rade lymphoma 
that is associated with a m nal IgM paraprotein. Therefore 
irgent p Y The paraprotein ha 
ed to hy ty, which al sympt 
c jes, as well a t of t 
Ise raised p c 

a signific ty wou be expected 
intil the IgM level er th 50 or 60g, € rds t 
treatment, t ickest r 1 ma 

cosit aphe 

A Immediate chemotherar 


nmediate ¢ 


d certai 
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Question 37 of 100 


definitive treatment for 


the plasma viscosity will si rise once again, shortly e 


plasmaphe 


B Intravenous fluids 


Intravenc f incorr is are used as a 
treatment adjunct, but in this asmaphere 

learly the most appropriate treatment to improve his clinical state 
c Prednisolone 
Prednisolone correct. Steroids in the form of prednisolone is 
false. The most appropriate treatment t his clin i 
the one that will act the quickest to red plasma visc 
which is plasmaphere 

D Transfusion of packed ce 

on of i yf packed cells 


se and is a fact make 


sity even higher and cou 


Rate this question 


3uestior 


Feedback End Session 
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Question 38 of 100 


ath on e 


mpairment 


Which of the following cytotoxic agents is she most likely to be 
receiving, which has caused her cardiomyopathy as a dose- 
dependent side effect? 


A Bleomycin 


Doxorubicin 


D Methotrexate 


Paclitaxel 


i 


—— © 


Audio Midéo. Share Participants 


Ow d 8:44 
rmagzx-ow 


Question 38 of 100 


Which of the following cytotoxic agents is she most likely to be 
receiving, which has caused her cardiomyopathy as a dose- 
dependent side effect? 


A  Bleomyc 


Explanation a 


Doxorubicin can cau te cardiac tox ling \drome 


f myc 
(JOSF NLE 
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Question 38 of 100 


A Bleomycin 


Bleomycin is incorrect. Bleomyci 


pneumonitis, which can pro 


B  Cytarabin 
orrect rat adr d in high sing 
Y 9r r cau rre cerebellar 
ther J amr ic hould be 
yonr j that it can be 
iscontinued at the earliest sign of such toxicity 
Methotrexate 
Methotrexate ncorrect. Methotr J! jose | JUSE 
acute renal failure due to drug pre the renal tubule 
E  Paclitaxe 


risk of adverse reactions. 


Rate this question 


F End Sessior 
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Question 39 of 100 = 


A 26-year-c 'sents to the Emergency Department with 


Her last 


arash ont on her tong 


a fine p 


'ere are no other abnormal clinical 


findings 


Her Hb is 


normal differential 


Which one of the following is likely to be the most appropriate 
first-line therapy in this patient? 


A Intravenous immunoglobulin 


B Oral prednisolone: 1-2 mg/kg (50-100 mg daily dose) 


o 


Immediate platelet transfusion 


D Transfusion of fresh-frozen plasma 


E All of the above 
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immune thrombocytoper 


mmune thrombocytopenia is ora 


A 


avenous immunoglobulin 


Intravenous immur 


jsually reserved as first-line therapy 


r ho have very ant on, such 
as le ad mucosal b jing in t strointestinal 
blood loss. This is not the case for this woman. 

c Immediate platelet transfusior 
Platelet tra ons are only reser t life-threatening bleeding 
n ITP. Plate Il be rapidly destr by the immune proces: 

D Transfusion of fresh-f 

of fresh 3sma is incorrect, as it clearly will not 
t pro or on the low p! 

count 

E All of the above 
All of the above ncorrect. This patient ke 3n immune 
thrombocy ment is oral Prednisolone. 


Plat 


ulin are indic 
would be of no 
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« Question 40 of 100 E 


A 54-year-old man pres 


lethargy. t 


Ond 


denies ar other urinar 


of ant 


month peri 


thre 


Dosis. H 


What is the most appropriate management for his anaemia? 


A Androgen ‘hormonal’ therapy 


B  Erythr tin injections 


c Folic acid therapy 
D Transfusion with blood substitutes 
E Transfusion with red cells 


osama Sadig's screen 


ep 


Question 40 of 100 


Explanation 


BE Transfusion with red cells 


Transfi manac 
c. He has a 
ociat 
te 
ion p 
V rvi 
ells is better than that of standard j cel 
BE Transfusion with blood substitutes 
Transfusi Transfi 
blood substit ertainly not rrect er these are not 
routinely available 
A Androgen ‘hormonal’ therapy 
Androgen ‘hormonal’ therapy correct. Androgen hormona 
therapy again can be regarded as an adjunctive therapy, but would 
not replace red cell tra 


d that this 


entatior 


vill not be beneficial 


cid ee 
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routinely available 


A Androgen ‘hormonal’ therapy 


Androgen ‘hormonal’ therapy is incorrect. Androgen hormor 


therapy aga 


eplace red 


in injections 
ns is 'rrect vould be expected that this 

tir | aturally t t sult of the 
efore r rythropoietin supplementatior 
j therapy 

F j ther y ince t r àn important 

d t for all patients wt er 3, but not 

regarded as more propriate t t transft with red 
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Question 41 of 100 


Which antigen is involved in the entry of Plasmodium vivax into red 


cells? 
A Anti-D 
B Anti-S 
G Duffy 
D Kell 
E Kidd 


Help 
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Question 41 of 100 


Which antigen is involved in the entry of Plasmodium vivax into red 


cells? 


Explanation a 
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Question 42 of 100 


What is the most likely sequela of anaplastic thyroid carcinoma? 


A Brain metas 


B Good prognosis 


Hypercalcaemia 


D Liver metastasis 


E Upper airway 
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Question 42 of 100 


BE 


Anaplastic carcinc urs («196) 


Cervical lymph r at diagnosis 


n in 25% pl. 


tion. Surgery has 


€ nptoms; external beam 
radiotherapy is useful chemotherapy 


usually dox unclear 


patients will req 


Brain and live n on. Bone 

ung and cer re cc T 
Hypercalcaemia is not a feature of a r unless 
econdary to E ? metast m r, calcium 
metabolism can be disordered owing to ele j levels alcitonin 


A Brain metastasi 
Brain m asta r ect. Brai 2 J may ir but they 
are not ommon 
B Good prognosis 
prognosis is incor ylastic carcinoma has ry poor 
s with a 3n sur of 4-5 montt 


metastases 
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Question 43 of 100 


Which vitamin deficiency is most likely to have contributed to his 
bleeding? 


A Vitamin A 


B Vitamin B 


C Vitamir 


D Vitamin D 


E Vitamin K 


osama Sadig 


s screen 


Question 43 of 100 


Explanation 


DC HEN: 


Vitamin K is required f anslatior 
nd X sted will not J 
n bloo à Yerefor is the 
A Vitami 
itami A HU r tam 3 r 
lood coagulati 
B Vitamin B 
Vitamin rect. Vitamin B doe t play a significant role ir 
blood « ati 
C itamin € 
itam t J t ific role ir 
blood coagulatior 
D Vitamin D 
/itamin D is incorr ta € 3 t 
load « ilati 


ar e e 
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A 22-year-old woman of White ethnicity presents to the GP 


complainir or 


unremar me akes the cor 


e pill 


js her only medicati 1, her arm looks swollen and 


Hb 131 g/l 
WCC 10 
200 
PLT 
109/1 
139 
Na 
K* 4.5 mmc 
Creatinine 120 umol/l 
APTT and PT normal 


Left arm venogr 


thrombo: 


You suspe: 


Which is the most common inherited prothrombotic disorder in 
patients of northern European origin? 


A Antithrombin IIl deficiency 


B Heterozygous factor V Leiden 


[FRC deficiency 


2 v m 
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E Prothrombin mutation 


Explanation za 


B Heterozygous factor V Leiden 


Heterozygous fe mo or 
prothrombotic disor ents of northern Eur 
This is present in betw j 15% of the populatior 
A Antithrombin III deficiency 
Antithrombin III deficiency t. Antithrombin deficiency i 
much less common antit s ar 
present in the general populat 025 
c Protein C deficie: 
Protein C deficiency is incorrect. Proteir ency is present in 
the population at a rate of approxir Y 
D Protein S deficiency 
n S deficienc ct. Pr j| t in 
jeneral population ai te of 
E Prothrombin mutation 


t. Prothrombin ge 


e healthy population from 


Prothrombir 


present in ar 
northern Europ 


ctomy be 


and chemotherapy 


Which one of the following is the most likely long-term risk after 
splenectomy? 


A Anaemia 
B Cancer 
[t Infectio 
Li fibr 
Lymphoma 


e . 
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D Liver fibrosis 


Liver fibrosis is incorrect. Liver fibrosis is not the most likely long 


term risk foll. 


E Lymphoma 


erm risk following 


Lymphoma is incorrect. Lymphoma 


splenectomy. 


Rate this question: 


Feedback End ior 


Difficulty: Easy 


Peer Responses % 
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Session Progress 
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responses incorrect: 
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Question 46 of 100 


e lymphadenopathy in the 


Which primary tumour site is typically associated with this clinical 
sign? 


A Kidney 


B Lung 


c Prostate 


D Stomach 


E Uterus 
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Question 46 of 100 


in the 
noma of the 


clude a 
palpable gesting 


advanced 


veme s tumour), liver, lung and other 
'aemateme: fr tr ers ay occur but is 
e most common pr vith Y Spe fic 
ystemic symptoms such as fatigue, weight loss anc mia 
A Kidney 
Kidney is incorrect. Kidney cancer spreads to para-aortic, renal hilar 
and caval lymph nodes 
B Lung 
Lung is incorrect. Lung cancer t I t es to medi nal 
and cervical lymph nodes, and can also affect the supraclavicular 
fossa or er side 
C Prostate 
Prostate is incorrect. Prostate cancer sp is tor ic and para 
aortic lymph r 
E Uterus 
Uterus is incor t.U ne ally s to the pelvic 


d intr 


Rate this question: @ 
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Question 47 of 100 = 


some 4 
He has s 
required intervent 
t 2-3 months. t 

regular. He looks pale 


Clinic for re 


mmt 


here is moderate splenomegaly and 


evidence of lymphadenopathy, but nothing else of note 
Investigation 

Hb 8.9 g/d 

MCV 74 f 

WEC [e y pt tc € US 22 10 
PLT € 

N r 

K 4 [ 


Creatinine 110 micromol 


Urea 6.8 mm : 
ALT 62 U/I 
Bilirubin 14 micromo 


Which of the following is the most likely cause of his anaemia? 
A Acute leukaemic transformatior 


B GI blood loss 
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Question 47 of 100 


Which of the following is the most likely cause of his anaemia? 


A Acute leukaemic trans atio 
B GI blood 

& transformatic 
D Marrow infiltration 

E ofibrosis 
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Question 47 of 100 


Hn GI blood loss 


GI blood loss is the 3naemia 
microcytic picture, implyingiron d ciency. We know 
man's CLL is stable. th a stable white cel unt. A f 
erum ferritin, with subsequent endos w i 
A Acute leukaemic transformatior 
Acute leukaemic transformation is incorrect. This man’s p t 
ount is normal, and there is noevider t n of any 
immature mye ] blast blo f jhtsuggest 
ikaemia, Furthermore, transformatic f CLL to acute 
] 1 be i jentile v vas not r d 
any atment for I far 
C Lymphomatous transformatior 
Lymphomatous transf rrect. Ther 10 evidence of 
particularly rapidly enlar T no evidence of 
hypercalcaemia or significant n akes the 
possibility of lymphoma at k vr 
Richter's transformation, le ike 
D Marrow infiltration 


Marrow infiltr 


e platelet 
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Question 48 of 100 


anaemia, leukopenia 


ned from a bone 


marrow aspiration 


Which is the next investigation employed to obtain a diagnosis? 


A evel of LDH in serum 

B Chromosome analysis 

[o Bone marrow biopsy and histological examination 
D Level of alkaline hatase in serum 

E evel of vitamin B12 in serum 


osama Sadig's screen 


Help 


Question 48 of 100 


* 
Explanation (©) 2" 


i Bone marrow biopsy and histological examination 


ne mar 


nvestigat 


pancytopenia whic 
failure of production of 
narrow aspirate cannot be obt 
therefore 


olid bone 


An LOH leve 


liagnc 
B Chromosome analy 
Chromosome ana false as it will not give the un ng 
diagnosi 
C Level of alkaline phosphata: n serum 
Le f alk aT \OSE t n the Srur too nor pecific and 
^ Jive Ji fi 
E Le tamin B12 in serum 
Level of B12 in the serum will not gç r ward 3 specif diagnosis 


The differential here tastatic 


arcinoma, aplast 


th lymphoma. 


his question: @ 
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Question 49 of 100 


Which one of the following features is characteristic of immune 
thrombocytopenic purpura (ITP)? 


A born to a v 3n with ITP often present with 
ng diath n the first 48 h 
B Pancytopenia is a recognised complication 


c Leukaemic tra 


late in the disease 


D Splen egaly is found in 5096 of cases 


E Autoimmune haemolytic anaemia is a recog 


association 
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association 


emia, it is 


When ITP co-exists with an autoimmune haemolytic c 
is condition is 


ome 


known as E 
using steroids as 


usually the same, namely wi 


a firstline treatment 


it with 


A Infants born to a woman with ITP often p 


bleeding diathesis in the first 48 h 


' bleeding 


born tc 
ant's platelet 


blems in the first 
count may decre: re enough tc 


nt b 


induce significa 


B Pancytopenia is a recognised complication 


omplice 


Pancytope 


Leukaemic transformation occurs late in the disease 


c 


ncorrect 


irs late 


Leukaemic transformation occ 

There is no evidence of increased leukaemic transformation in ITP. 
D  Splenomegaly is found in 50% of cases 

Splenomegaly is found in 50' ect. Although the 

site of destruction of the ple it is rare to get 

significant splenomegaly ar 


ENG 


osama Sadig's screen 


GO wv AL 9:01 


rmaad-z-aow 


Question 50 of 100 


Which one of the following is the most common pathogen 
transmitted via platelet transfusion? 


A Hepatitis B 


B HIV 


Malaria 


)hylococcus 


E Treponema 


osama Sadig 
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Question 50 of 100 E 
( lari 
E Trex 
Explanation v 
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Question 2 of 50 


patient with chro 


bination c 


Which one of the following interventions will most likely be of 


benefit? 


A Bone marrow trar ation 
B Erythropoietin 
C  High-dose dexamethasone 


D Iron infusions 


E Splenectomy 


osama Sadig's screen 


single uncommon for 


patients wit LL. It sound 


going autc 
n this 


mmune haemolyt anaemia despite 
itu: 


plenectomy 


1, the t 


elderly. It remains, however, an « ment for auto-immune 


haemolytic anaemia 


a High-dose dexamethasone 


ne marrow transplantatior 


Bone marrow tran tB v 
transplant isn t risk he indicatic for 
transplantation in CLL are usually because this i 
d ase of the elderly nt annot under the 
procedure because of their advar 

B Erythrog i 


Erythre 


3uto-immune haemc 


would imagine that the patie 


high in res 


s isions 


HE 
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Question 3 of 50 E 


nic with jaundice and 


piratory tract infect 


you that his father H 


On examination his temperature is Z, his BP is 122/75 mmHg 
He pale and has jaund sclerae. He has nomegaly or 
abdominal examinatior 

Investigations 

Hb 99 g/l (uniform spherocytes seen on blood film) 

W € ) 

PLT )xK 

Na 140 mmol 

K 4.2 MM 

Creatinine 130 pmol/l 

Bilibrubin 203 umol/l 


Which one of the following is the best way to confirm the 
diagnosis? 


A Cold agglutinins 
B Coombs test 
C Haemoglobin electrophoresis 


D No further 
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Question 3 of 50 = 


that I f r tc us th 
father I t ctorr 1 more O on should be 
gathered re nce of 
'aé nthet 
bi n leve ufficie to S f 
hereditary spherocyto 
BE Coombs' test 
ional test to Shov er no autoimmune component to 
hereditary spherocyte 
A Cold agglutinins 
old agglutinins is inc i agg mmunoglobulins 
which bind to red b d ce n the cc hese e ofter 
associated with underlying phopr e disorders, but the 
family history jl presentation and ry features are 
ntirely )nsistent with hereditar or t 
c Haemoglobin electrophoresis 
Haemoglobin electrophoresis is ir rrect s a White patient, sc 


therefore tl 


Osmotic fragility test 
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Question 4 of 50 


noman presents to the 


Xt and has 


history o 


Which of the following haemoglobin variants found elevated in the 
husband would be associated with a significant risk of 
thalassaemia major in the offspring? 


A HbA 
B HbC 
c HbF 
D Hbi 

E HbM 
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< Question 4 of 50 = 


———— 


Eley 
trait in the husk 


j levels 


HbA i orrect. Haemog 
ommon form of haerr found in healt m making 
er of normal haemoglobir 
B Ht 
HbC i orrec u to a variant in the beta 
globin ge le hr tic anaemia. 
ffspring of a r is tha’ 
ther has eleva be p sodes 
of haemolyt t lir 
thalassaemia major 
Hbl 
Hbl is incorrect. Haemoglobir | variant identified in Sardinian 
sheer 
HbM 
HbM is incorre ty of 
pha, beta and r w an 
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Question 5 of 50 


apartment with 


base 


intervening period 


asingly 


orrhages on his skin, and 
jing when he cleans his teeth. The ood picture is consistent 


3emia (APML) 


with a diagnosis of acute promyelocyt 


Which of 


is the most approp tial treatment 
regimen? 
A All trans retinoic acid (ATRA), plus anthracycline based 
chemotherapy 
B  Alltrans retinoic acid (ATRA) plus cytar 
C Cytarabine and anthracycline 


D  Cytarab 


em cell transplantation 


E Stem cell transplantation 


zu ° 
osama Sadig's screen “O 


Question 5 of 50 


All trans retinoic acid (ATRA), plus anthracycline based 
chemotherapy 


erapy is the most 


t for patients 


All-trans-retinc acid e is incorrect. Tt 
backbone of treatment us an anthracycline 

C  Cytarabine and anthra 

Cytarabine and anthracycline is incor Cytarabir nd 
anthracycline is typically give patients with non-APML forms of 
acute mye :'ukaemia, but ATF t porated into al 
nitial treatments for APM 

D  Cytarabine then progress to stem cell transplantation 
ytarabine then progress to stem cell tr t 


All initial treatment for 


transplanta 


E Stem cell transplantatior 
stem cell transplantation is incorre te Ittrancelantation 
emotherapy in haematolog 


always r 


equired in 


malign: 


APML 
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Question 6 of 50 = 


You review a 76-year-old man who compla 


indigestion, Endo 


arcinoma 


Which statement about oesophageal cancer occurring in Western 
Europe/USA is true? 


A Adenocarcinoma is the rarest type of oesophageal cancer 


B  Barrett's oesophagus is associated with squamous 


carcinoma 


C Dysphagia is an early manifestation 


D Most oesophageal cancers are not resectable at 


presentatior 


ted in the 


E Oesophageal cancer is most commonly 


proximal third of the c 


ophagus 
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Question 6 of 50 


Most oesophageal cancers are not resectable at 
presentation 


Most 


esophageal car 


very late in the 


agnosis mo: 


st patients pre al 
in the proxima f the 
c E c »ccur in 
sre usually squamous-cell 

Jr in the r third 

E Dysphagia is an early manifestation 

Dysphagia is an early manifest ncorrec phagia is a late 

ymptom of oesoph ancer 

A Ade arcinoma is the rarest type of oc 3l cancer 

n the USA 
Adenocarcinoma is the rarest type of oesopha 


or is most c 
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Question 7 of 50 


Which other cancer would you specifically ask about in female 
relatives? 


A ast cancer 
B Cervical cancer 

C Endometrial cancer 
D Lung cancer 


E Vulval cancer 
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Question 7 of 50 


D Lung cancer 
E Vulval cancer 


Explanation a 


dometrial cancer 


colorectal cancer 
en and 40-65 


olorectal cancer 


jeneral population. Affected f n HNF 
6056 lifetime risk of d T, et cer 
endometrial cancers would further ve likelihe 
s an HNPCC family. The risks f rs of the sm 
ireter, stomach, ovary and ar be incr 
Identifying such farr f t as genetic t 
and gene testing car ised to identify at-risk indi 
would benefit from co CO[ reening 
east cancer can b 
L jer hict an also 
e and pancre er 


B Cervical cancer 


s not commonly 


cancer is 
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Question 8 of 50 


as she has had s S ol hin suspect there might 


e an underlyin: 


Which one of the following investigations is most likely to reveal a 
cause? 


A Urine 5-hydroxyindolac 
B Urine calcium 

C Urine catecholamines 
D Urine cortisol 


Urine vanillylmandelic acid 
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Question 8 of 50 


Explanation 


EE Urine 5-hydroxyindolacetic acid 


and diarrho 


rcinoid 


nary tree, such 


jrrent pneurr 3, pulmonary absces 


B Urine calciurr 


Urine calcium is ir 


there is hypercalcaemia, for example as a com 


Yous-cell carcinoma 


al pains, co 


C Urine catecholamines 


Urine cat 


olamines is incorrect. Urine 


increa 


ciated 


with hypertens 
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Question 9 of 50 


The headmaster of the 


having pr 


d had 


Which one of the following is the most likely blood-film 
abnormality? 


A Anaemia on blood film 
B Leukaemoid re n on blood film 


C  Leukoerythrob blood film 
D Microangiopathic b 
E Thrombocyopenia on blood film 
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Question 9 of 50 


abnorm 


of prostatic c 


spread to the b 


striking changes on the blood film. Tt theref 
bone marrow d by the pro cancer, which 
eucoerythr tic b picture haracterised by the 
presence of immature white and red blood cells on the 
blood film 
A Anaemia on blood film 
Anaemia on blood film is incorre emia on the blood film is 
difficult to spot. Anaemia is not a change that can be described or 
3 blood film accuratel 
B Leukaemoid reaction on blood film 
j reaction or yd filr orrect ents with 
jise c t 3 result of 
wh 'own as this would not 
rily fit in w ain, and the fact 
t anaemic 
D c blood film 
Microangiopathic blood film is inc n ngiopathic blood 
film can be j in thrombotic t enic purpura (TTP) 
e. t told 


ymptoms of 


his man t 
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Question 10 of 50 = 


A 48-year-old woman cx 
riod for 


e clinic for review. She has not 


had aí 
depre 
read abo 


ering from 


jht. She has 


ised in the peri-menopausal 
r HRT witt 


Which of the following fits best with the risks of HRT? 


A The risk of colo 


tal cancer is doub 


B The risk of ovarian cancer is doubled 
c There is at least a doubling of risk of DVT 


D There is at least a doubling of the risk of stroke 


E The 


per annum wt 


e is one 


ast cancer per 100 women 


osama Sadig's screen 


ov 
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Explanation 


a There is at least a doubling of risk of DVT. 


Patic taking HRT are at 2 npared 
similar individua not taking HRT 
A The risk of colorectal cancer is doubled 
The risk of colorectal car isi rrect. Tr of c rectal 
ncer m reduced in patients tak iF 
B The risk of ovarian cancer is doubled 
With regards to ovarian cancer rrect jards to ovar 
cancer there is confl 1 vith re ect to either a smal 


ase or no harm wit 


D There is 


rr àpr ok 
esr [ tot ncr ed risk of 
case of breast cancer per 100 women 
per annum wt 
/ith regards cance c With regards to breast 


cancer ther ne extra « men per annum who 


take HRT 
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Question 11 of 50 = 


cident and emer 


r but 


certain that it has 


What malignancy is she most likely to be suffering from? 


B 


Macrocystic pancreatic adenoma 


Mucinous pancreatic cystadenoma 


Neuroendocrine tumour of the ileum 


Paraganglioma 


Phaeochromocytoma 
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Question 11 of 50 


ind in the 


leum. Pa 


survival rates in 
Multifocal smal 
f cases, NETs that 


jue 


detectec 


serotonin occur n 
may involve resection f 
tastases, the use og. tic 
introl the effect id p r 
radiotargeted therapy (PRRT) 
A Macrocystic pancreatic adenoma 
ancreatic adenoma cr t 
a rer € Yours characterised 
ated cyst | within ea 
B Mucinous pancreatic na 
nous pancr ystade rrect. Mucinot 
atic c mas are tumours of the mucin-secreting 
columnar ep ] the pancrea: sre usually solitary 
and benigr 
D Paraganglioma 
Paraganglioma is incorrect. Paraganglioma is a tumour of the 


symr 


cluding 


carotid body bral 


janglion of th atecholamine 


roximately 2 


Aromocytoma 
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< Question 12 of 50 = 


A 73-year-old m omes to the clin 


involving gener 


ESR. He is well, c 


and 


nir s BMI is 2 e er J ymph node (1cm 
is noted; there are no c abnormal dings apart from 
splenomegaly. Investigatior 
Hb 12 
we 16.3 ie) 
Lymphocyt 1.2 x1 
PLT 73 0 
Na 136 mmo 
K r 
Creatinine 129 yr 
E 5 mm/h 


Which of the following is the next most appropriate investigation 
to confirm the cause of this lymphocytosis? 


A Bone marrow a 


B CT abdomen 


[o LDH 


D Lymph node biopsy 


tal blood flo 


cytometry immunophenotyping 
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Peripheral blood flow cytometry immunophenotyping 


gation to 


Jj look 


mmuno 


confirm 


the expr 


The most likely diagnc 
leukaemia (CLL). The 


on the surfa: hich can be racte mmu 
The advantage is that th 1 pheral blood, which 
is not invasive, with results readily avai 1 a few hours or days 
A Bone marrow aspiration 
ration is incorrect. Bone marr aspiration is ar 
1 h quired. Investigating 
surface markers ir eripheral b j is much less invasive and 
certainly is the fir nvestigation to confirm the cause of the 


lymphocytosi ] perhaps an 


3 bone marrov 


inderlying ly 


nation m j, but it t the first i tigation ir 
this patient 
B CT abdomen 
CT abdomen is incorrect. CT scan of the abdomen ot a first-line 


investig t 
nphoproliferative 


thy, t 


not helg 
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Question 12 of 50 


this patient 


B CT abdomer 


T abdomen is incorrect T scan of the abdome not a first-line 


investigation. Although tt 


athy, this will 


vot help to distinguish be phoproliferative 


Isorder 

c LDH 

LDH is incorrect. LC ;»ecific finding for 

ha: atological malignar j orm | CLL Yd this 
nvestigation again c r ngu fr ther 
ymphoproliferative dis: 


)psy 


i a lymph node bior 
ily pr 


Rate this question 


OF’ D 


© F 4 7:40 
"maaa-aoa-:« 


Question 13 of 50 = 


A 60-year-old man prese with lethargy, nausea and lower back 


pain. He has a p n for which he t 


ramiprillO mg d for which he t 


3. He has a mild 


Hb 102 g 

WCC 81x10 
PLT 2 x10 
IgA g/l 

Ig 221 g/l ÇH 
gM 18g 

ESR 6l r 

Na 140 mmol/l 
K 4.9 mmol/l 
Creatinine 167 ^ 


Albumir 


PSA 4 


Which one of the following is the most likely diagnosis? 


A Hyperparathyroidism 


onal gammopathy of ui mined significance 
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A  Hyperparathyroidism 


] 


ignificance 


B Monoclonal gammor 


Co ik myel 
D Prostat r a 
E Waldenstr s naglobulinaemia 
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Question 13 of 50 


He is there 


ciation witt 


A Hyperparathyroidism 


idism i 
j IgG lev 
paraprotein, nor would it explain the anae 


B 


Monoclonal gammopathy of undetermined if ncorrect 
jl gammopathy of u ined ifica (MGUS) i 
rgan damage. One would therefore not 


hypercalcaemia in MGU 


tat arcinoma would be 
is would not explain the raised 
t ar nderlying IgG paraprotein. 


maglobulinaemia 


aprot 


lly cause 
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Her 


mont 


The most appropriate therapy now that a diagnosis of essential 
thrombocytosis has been established is? 


A Aspirin 


B Aspirin and hydroxycarbamide 


Clopidogrel 


D Interferon gamma 


E Plat 


pheresis 


osama Sadig's screen 


B Aspirin and hydrox 


Aspirin and hydroxycarbamide 


hat 
Hy 


aiming for a platelet co 


this patient n 


b. st amide 


1 


th 


cular comp 


e micro 


A Aspirin 


Aspirin is incorrect 


count, whic 


C  Clopidogrel 


Clopidogrel is incorrect. Clopidogrel alor 


count nee 


hydroxyc 


D Interferon gamma 


Interferon gamrr a is incorrect 
essential thrombocytosis, but f. 


hydroxycarbamide would be the 


E Plateletphere 


Plateletpheresis is incorrect. Platele 


ionally required in the pres g thrombotic 


count ne 


hen the pl j rapidly 
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Question 15 of 50 


found to have 


ric rash on her le 


Sh 


minor trauma 
d fatigue, 
on. While on 

e. On 


the ward st 


examination 


haemorrhage 


* Wh 
* Red blo 
* Platelets 10 x 10 

* Fragmented red blood cells and increased retic 


* Serum lactate dehydrogenase and bilirubin level: 


What is the most likely diagnosis? 


A Acute myeloblastic leu 


B Aplastic anaemia 


C Autoimmune thrombocytopaenia 


D Myelody 


E Thrombotic thrombocytopaenic purpura 
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linica’ la j r ji 
mptoms an id t 1 
l etict ar Her Te} 
int is nor ier LDH and r jgestin 
or rtc t 1 purp 
the only answ t nt nditior 
i jence of J ytic anaemia 
ciated with thrombocytor fevers and neu ] 
mr ich as fi 
A cute m ja 
Acute m n 
u l ar 3 
Infections ca pr feat A i r 
r LDH | e to ased ce 
ur but L tr r raised 
B Aplast er 
Aplastic ar 


with | 
: d . 
osama Sadig's screen D 


© 9 «87:45 


738-627-5670 


In which part of the cell cycle are cells most resistant to cytotoxic 
chemotherapy? 


c . 
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culminating in cell growth 
e Cel 
This ster tc Bar 
When the du tm inte 
the G, pha 
* G, phase 
> During th T e cell starts making more protein 
to get ready to 
This phase lasts about 20-30 
* S phase 
In S phase, th 1 
This phase lasts about 15-20 I 
* G phase 
The G; phase st before t C itos 
o Ith 2-10 h 
* M phase (mitosis) 
In this lich lasts only 30-60 min, the cel 


actively reproducing 


hemotherapy a¢ 
cle (the M 


ation 


t. Mu 


mens in 
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o Thi 3 
* S phase 
| S phase, the DNA 
This pha 20 
* G phase 


* M phase (mitosis) 


1 this pt wh ts only 60 min. the ce 


to maximise 


Examples 


B G e 
e 
€ 
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n the resting phase are more 


phase is incorrec 


susceptible to chemotherapy 


susceptible to chemotherapy 


ting phase are more 


Rate this questior 
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A 28-year-old patient with thrombotic thromb 


Which one of the following is the most likely diagnosis? 


A Budd-Chiari syndro 

B Il € 

C Hepatitis B virus infect 
D Hepatit ir Yfect 
E Pancreatiti 


— . 
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Budd-Chiar 


andthe 


bdorr pain, hepatomegalyand ascites 


tones would not k with the knowr 
c Hepatitis B virus infect 
Her tis B virus infection r titis B infectic woulc 
not link ir tr 1 f TT ] alts in 
thr 
L Hepatit ir fect 
Hepatit irus infectior r rrect. Hepatitis nfection would 


Pancreatitis i Pa! t ot lir vith tl 
known diagnos nt f nbe 


0*9 «ut 
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Question 18 of 50 


You review 


woman from the 
tk 
heritage « 


( risk of thalassa 


Which one of the following statements fits best with thalassaemia? 


A Blood transfusions should aim to keep the haemoglobin 


above 9 g/d 


B Bone marrow transplantation for thalassaemia has a 


mortality of less than 5% in cases of iron overload 


C Iron replacement thera is often required 


D It occurs because of an adenine to thymine single-base 
mutation 
E Thalassaemia occurs because of an imbalance in 


production of a 1d B-globin chains 
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Thalassaemia occurs because of an imbalance in 
production of a- and B-globin chains 


chains. In B-thala 


reduced, leading to an ex E hair 


Blood transfusions should aim to keep the haemoglobin 
above 9 g/dl 


Blood transfusions should aim to keep the haem« 


g/dl is incorrect. The haemoglobin should be mai 


di at all time 


B Bone marrow transplantation for thalassaemia has a 
rrtality of than £ n cases of iron overload 
Bone marrow tra for th 3emia has a mortality of 
ir rload is incorrect. The mortality i 
his, y ther ron overload present 


C tron replacement the ften r d 
Iron replacement therapy »fte required ncorrect his is 
ompletely false. Patients with B-thalassaemia major are red blood 
cell dependent, and will rapidly become iron overloaded. Suct 
patients in fact need ir tment 

D It occurs f an ader thymine single-bas 


mutat 
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A 60-year-old ongterm for recurrent pulmonary 


emboli to the Em 


nplaining of 


examination he is pale 


mmHg and has epigastric der 
65g ormochr 
109/1; p 109/1 and INR 9.2 


How should his coagulation be corrected immediately? 


A Transfusion of 4 units fresh-frozen plasma and 5 mg IV 


vitamin K 


B Transfusion of 20 units cryoprecipitate and 20 mg IV 
vitamin K 

c Transfusion of packed red cells 

D Transfusion of prothrombin complex concentrate 

E Transfusion prothrombin comp ntrate with 


vitamin K 
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Transfusion prothrombin complex concentrate with 
vitamin K 


The British Comm ogy is very clear 
about this, saying t othrombin 
complex concentrate a arin reversal for 
ife-thr ning ble 


that fresh-frozen plasma is ir 
ery important 


vitamin K s 


rombin complex ncentrate 
1 with the 


and should not be over 
3 short life spar f the vitamin + 


prothre n complex concentrate, the INR wil e elevated 
once again in 12-24 hour 
A Transfusion of 4 units fresh-frozen plasma and 5 mg IV 
min K 
Transfusion of 4 units fresh-frozen plasma and 5 mg IV vitamin K 
incorrect. As outlined, the r« mme ion > British 
ommittee for Standards in Haematology is that prothrombin 
complex concentrate to be given for life-threatening 
bleeds 
B Transfusion of 20 units cryoprecipitate and 20 mg IV 
nin K 
20 IV vitamin K is 
ncorrect. Cryopre gen levels are low 


C Transfusion of packed red cells 
Transfusior acked red cells is incorrect acked red 
blood cells are an imp y will clearly 


not have any impact o 


osama Sadig's screen 


Transft 


vitamin K 


20 units cryop 


oprecipitate is u: 


C Trans 


Transfusion of packed red c ncorrect. Although packed red 
blood cells are an important resuscitati measure, they will clearly 
not have any impact on hi 3gulatior 

D Transfusion of prothrombin complex concentrate 


thrombin nplex concentrate (PCC) is 


CC should be admir 


Rate this question: 
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Question 20 of 50 


You revie | raised 


reticulo 


Which one of the following would be considered a more likely 
cause of microangiopathic haemolytic anaemia in this patient? 


A Cold agglutinin disease 
B Dapsone 

C Hereditary spherocytosis 
D March haemolysis 


E Vasculitis 


astest 
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Question 20 of 50 = 


+ 
Explanation ©) 2 


Bm 
Va itis isa e of microangiopathic haemolytic anaemia 


E] March haemolysis 


Aarch haemoly 


actually a 
hanica ise of haemoly n in soldiers who run over large 


distance 


A Cold agglutinin disease 
Cold agglutinin disease ncorrect, ¢ i agglutinir " 
form of aut mmune ha: yti: 3 mia. 
B  Dapsone 
inc pson ar lat olytic 
part Y t 6 pł vate 
jena fi 
( Hereditary spherocyt 
Hel sphe 3 Y sis is à 


»ngenital cause for haemolytic anaemi. 
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A 28-year-old man prese 


insurar lical and 


me 


lymphade 


Chest X-r 
Bone marro re 
Sternberg cells) 


Given the likely diagnosis, which one of the following features 
would be most consistent with a good prognosis in this condition? 


A Lymphocyte-deplet 


B Mixed cellularity picture on histology 


c Pre 


response 


f night sweats, indicating active immune 


alcohol 


D Presence of pain on consumpt 


E 


Young age 


er 
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er prognosis in 


A Lymphocyte- 


epleted pi 


Lymphocyte-depleted picture on histo is incorrect 
Lymphoc depleted histology v onsistent with an 
adverse progno 

B Mixed cellularity picture on histology 


Mixe 


ularity picture or S rre 
histology gives an interrr "ET witl 
predominant histol rosing t 
associated with a bette 
C Presence of night sweats, indicating active immune 


response 


Presence of night sw ve E 
incorrect, Presenc with 
more widespread disease at pre tation, and is associated with a 
less favourable prognosis 

D Presence of pain on consi 


Presenc 
of pai 


sither p 


Rate this question: (&) 
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Question 22 of 50 


chemotherapy 
nant 


prior to 


erous potential 


Which one of the following is a typical side-effect of cisplatin- 
based chemotherapy? 


A Excessive hair growth 


B Hypercalcaemia 


o 


Hypermagnesaemia 


D Optic neuritis 


E Ototoxicity 
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Question 22 of SO = 


toxicity is an important concern of cisplatin-base 


erapy and as yet there is no re 


treat 


Hypocalc 


a result o 


sea and vomiting are often seen, but can be managed witt 


intiemet 


and associated r 


Jtropaenic 


toxicitie 


A Excessive hair growtt 

Ex sive hair gr yrrect. Alop rather than exce ve 
i ) ec 

B EM 

Hypercalca is incorrect. Hypocalcaemia may occur as a result 


c Hypermagnesaemia 


Hypermagnesaemia ncorrect. k 


result of neph 


D Optic neuritis 


Optic neuritis is ir 


usually 
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cytoplas 


Which one of the following is the most likely diagnosis? 


A Acute shocytic let 
B Acute m last 
Chronic lymp tic 3 
) hror ukaemia 
E Hairy cell leukaemia 


awa 


Audio Video Share Participants More 


© F ,- m 7:58 
rmaaa-a-« 


Question 23 of 50 


This man has splenomegaly with a mild lymphocyte count. The cells 


not ty 


f chror ymphocytic leukaemia (CLL) because 


they are large 


TI brc 
ey have broa 


project ed hairy cell 


A Acute lymphocytic leukaemia 


Acute lymphocytic a is incorrect. Acute lym 


is a diffe Teale but the blood film findings seen 


very typical of hairy cell leukaemia 


B Acute myeloblastic leukaemia 


Acute myeloblastic leukaerr L) orrect. AML would not 
ause a y 
C Chronic lymphocytic leukaemia 
Chronic lymphocytic leukaemia is incorrect. Chronic lymphocytic 
diagnosis, but the 
zed phocytes that 


the 
derlying 


D Chronic myeloid leukaemia 


kaemia 


yr 200 x 


aised 


osama Sadig's screen 


© * £8759 
rmaga-xao-cew 


Question 24 of 50 


You are attending troduction of a 


eing 


Which one of the following is the most important criterion when 
deciding whether such a programme should be introduced? 


effective method of early 


A A clinic os 
treatme 
B Current technology makes early detection possible 
c The cost per patient found of a screening programme 


D The sensitivity of the te: 


e specificity of the test 
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Explanation a 


he type uest S d 1 the 
Jetectior ) cancer, at it st 
to maximise cur fora 


particular disease should r 


because it is technically p ble 


having tk ise id ther a highl test Jive a 
ow number of false-posit t itivity 3 test is a measure 
f its ability t jetect the disease whe t resent, and therefore 
1 highly sensitive test would have very few or no missed case 
Randomised controlled trials are currently being conducted to 
letermine j r techniqu h as spiral 
CT will tran: ) 19 ortality rate 
il The specificity of the test 

The specificity of the test is incorrect. As described, the key issue is 
of improved outcome as a result of early diag 

B Current technology makes early detection possible 
Current technology makes early d s inc 
described, the key issue f improved outcome as a resu 


diagnosis. 


per patie 


m x 
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ening programme 


Feedback End Sessior 
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Question 25 of 50 


A 35-year-old woman pre 


3l haemorrhage 


oral 


70 mmHg, pt 


Creatinine 11 n 


Which one of the following is the most appropriate treatment? 


B 


unoglobulin 


c IV met 


Iprednisolone 


solone 
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Question 25 of 50 = 


E IV immunoglobulin 


oman is 


s immu th mbocytopa 


needs a rapid increase in her ç 


nous immunoglobulin will bring about the mc 


improvement in her platele int 


EE: Oral prednisolone 


ir sible 


treatment, but intraver nunoglobulir vill brir j about the 
st rapid improvement in p le nts 
A FFP 
FFP i xrrect. FFP is only used to replace deficient coagulation 
factor ich is not r 
cC IV methylprednisolone 
incor Y dnisc a 
t intravenous immunoglobulin will bring 
m t count 
E Platelet transfusion 


Platelet tre 
treatment 


nmune thr 


administer 


Which of the following would you expect to see on his blood film? 


A abot rings 
B Heinz bodies 
C  Howell-Joll 
D Pappenheimer 


a nm y 


Video Share 
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A abot rinc 
B Heinz bodi 
C Pappenheim b 
= bod 
Explanation it] 
Howell di lear nant isters of 
INA) i rculatir r ical featu f the 
lood film followir f 
£ Cabot ring 
k be 
nt L t u ar r 


geesiseneos 
x : 
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tractable nausea and v 


phase II trial for a new chemotherapeutic 


What is the purpose of such a trial? 


th the best conventional 


damp © oe 
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B To establish the anti-tumour activity of a drug 


Phase II trials are use 

drug. At the same time, further o a 
gained 

A h the be entional 

o compare ir t ntional the 

ncorre tr npa ew drug with the 

nve apy ré ni ) 

n [ t 

B To determine the j-term toxicity of a drug 
To determine the long-term toxicity of a drug is incorrect. Phase I 
idie j to determine the long-term t f a dri 

D Toe h the hi c irug 
Tc tablish the huma rug i r ha: tria 
are used to est i rug by delivering 
srefully select re 


D 
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tility presented 
d. Her ful 
tal white 


Which one of the following is the next step in management? 


A Give fresh frozen plasma 
B Give hydroxyurea 

C Give interferon alpha 

D Give platelet infusion 

E Give vincristine 
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Give platelet infusion 


opathy 


s in initial 


manageme 
confirr 


platele 


should first step to raise th jt 
above, but cc ratic 
going bleedir je th t f aised INR 
B Give hydroxyurea 
sive hydroxyure incorr dydr je could also t 
redu € it nt while the diagne ] 


confirmed, 


disseminatec 


patient is at f 


intracerebral t 


sive interferon alpha 


Give interferor 


acute promyelocyt 
Give vincristine 


Give vincristine 


o° 


no ee 
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Which one of the following is the most likely cause of his 
symptoms and signs? 


A Cerebra 


B Late chemotherapy 


[o 
D Relapse with brain metastase 
E Side-effect of cranial irradiation 
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Relapse with brain metastases 


f raised intracrania 


mptoms 


pressure; giver 


vith brain s 


confirmed on 


rder to r 


commenced in 


definitive manage 


appropriate 


otherapy 


A Cerebral abscess 


Id be less 


ebral abs 


t tial diagnosis 


mportant d 


chemotherapy 


y (with the 


al neuropatt 


neurotox 


G Paraneoplastic phenomenon 


Paraneoplastic phenomenon is in 


paranec tic syndromes tyr 
cerebellar dysfunction or IY 
E Side-effect of cranial irradiation 


rradiation may 


itive impairment 
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Question 30 of 50 


Which of the following is the most appropriate way to diagnose 
her underlying condition? 


A Bone marrow biopsy 


inoglobulin 


G Lymph node bi 


D Peripheral blood immunophenotyping 


osama Sadig's screen 
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Question 30 of 50 


veripnerai blooc immunopnenotyping 


the nat 
immunophen 
at the e 
rticular patte 


confirm the d 


will give a 


) and will 


A Bone marrow biopsy 
Bone marrow biopsy correct. A bone marrow biopsy is an 
inva and painfu dure n h ping can be done 
on a simple blood ich nore preferable. 
B immunoglobulin electrophoresis 
phoresis is incorrect. Patient 
Is, but th not going 
C  Lymph node biopsy 
Lymph nc )psy is incorrect y is an invasive 
procedi Taking a sirr bloo« sh the nature of 
the ly ytosis will be much ea r 


White cel 
have 


Howe 


not used 
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Question 31 of 50 


A 47-year-old man presents to the Emergency Department for 


review between h therapy for 


small-cell lung car ut and has 


no energy eve shop. He 


00 ale n and regular. He 
is apyrexis tion. His third cycle 
of chemot vegin in 10 days tions 

Hb 2g 

Wc € 10 

PLT )2 x1 | 

Na+ 137 mmol/l 

K* 4.2 mmo 

Creatinine 112 micr 


Which of the following is the most appropriate next step? 


A Folic acid 


B Infuse two units of platelets 


Cc Iron sulfate 


D Take no action 


E Transfuse two units of packed cells 


(0) 


A > o 
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Transfuse two units of packed cells 
of two units of I o e the nex 


A i j 
j ! t jgest t ] a 

efic Yt ir i] ] r r J s, he 
uld benefit na ] 

B units telets 
Infu atelets i Transf Vc of 
plat Jal r 3 unt l 
than X r f x X ebr 

Iron sulfate 

Iron sulfate ncorrect. This man ha jnif t sympte that 
eed a I f 

D Tak« 

Take i t ppropria jl ! 
his significant symp 
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You are re 
Emer 


Emerg 


c leukaemia 


Which one of the following descriptions best fits with the features 
of ATRA therapy? 


^ m" 


2 € VE R 
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ATRA promotes the differentiation of APML cells into 
mature granulocytes and apoptosis of these cells 


s ATRA prome into 


mature granulocyt 


promote tt 


granulocytes This is its mechanism of actior 


A APML carries 


achieved co 


APML carries a wors: 


compared with othe 

ninently treatable whe 
the risk of life-threat 

B ATRA is usually given as maintenance ther 

months after post-remission the 

ATRA is usually given as maintenanc therapy for 6 months after 
post-remissior nc C nt evidence 
suggests that this no slowing modern treatment 
for APML, although this is a little c troversial 


D ATRA should only be used during the acute period of DIC 


ATRA should j during the acute period 


t throughout th: ole initial perio 


treatment ormalisation of the 


bloodcoun ith bla 


induction bone marro 
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In terms of screening blood products for infectious agents, 
pregnant women should receive blood products specifically 
screened for which organism? 


A  Cytomegalovirus 
B Hepatitis B virus 

C Hepatitis C virus 

D Human immunodeficiency virus-2 (HIV-2) 


E 


Treponema £ 


Help 
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Question 34 of 50 


Which one of the following is the most likely cause? 


A Anaemia 


B Chemotherapy 


c Disseminated intravascular coagulation 


D Hyperleukocytosis 


E Metastases 


osama Sadig's screen 


© F 4 E815 
r"rmaga-xaoa-«-w 
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+ 
Explanation ©) kod 


ERE Hyperleukocytosis 


AML has 


high white ce 
natically. He 


ount CIS 


has a righ 


ause of his 


with AML w 


present therapy to 


reduce the 


f any abnormal 


coagulation. Once an intrace been identified, the 
platelet count should be r )O x109/l, as we 
399r ve support of abnorr agulatior 

Fel Disseminated i vascular coagulation 

Disseminated intra 

ntravascular coagulat C [ ble, but thi metthemen 
kely cause, as there is no othe idence uggest DI h 
abnor [: € t 

A  Anaemia 

Anaemia is incorrect. This would not result in an intracerebr 
haemorrhage 

B Chemotherapy 
Chemotherapy is incorrect. This w t result in the 
presentation des r 


t a solid tumour 
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A Anaemia 
Anaemia is incorrect. This would not result in an intracerebra 
ha orrhage 
B Chemotherar 
Chemotherar i rrect. T l result i ’ nica 
presentation described ir juesti 
E  Metastase 
stase incorr ! tl ) t id tumour 
that ha etasta: ] r ! I ite D 
Rate this question 
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Question 35 of 50 


at 7.9. His Hb is 


vell and 


In addition to omitting warfarin, what is the most important 
therapeutic intervention? 


A Platelet inf 


B Vitamin B12 injection 


[o Vitamin K infusior 


D Antithrombin III infusion 


E Fibrinogen substitution 
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B Vitamin B12 ir 
Vitamin B12 injection is incor his of course will have no impact 
1 reversing tl r 

I Antithrombin III ir 

ViN TH in r t. T r ret 
J warfarir r t P 

E Fibrinogen substitution 

ibrinogen substitut € rrect mett 
ever ar r 


e 
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N mmol/l 
V 1.1 mmol/l 


Creatinine m 


Which of the following is the most likely diagnosis? 


A Haemophilia A 


B Haemophilia B 


c DIC 


D Vitamin K deficiency 


:brand's dis 
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Explanation 


coagulation b r ntal action 
\e prothrombin tir ne t € is 
uld therefore sugg ia 
that r ji € 
norn TT 
A Haemopt 
Haemopt i rr K nly a nale 
B Haemopt 
Haemophilia B Bo ts male 
ncc E ite [ET t 
rst il r ui r 


Question 37 of 50 


Which one of the following is least characteristic of idiopathic 
myelofibrosis? 


A Extensive bone marrc 


B Leukoerythroblastic picture 


C Splen 


D Teardrop-shaped red blood cells 


E Terminal conversion to multiple myeloma 
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A 72-yeal 


review 


iarrhoea and flushing over t 


weight. On examination her 


and regular. She ha Sys 


is soft and non-tenc 


Investigation 


Creatinine 


Alanine 


aminotransferase (ALT) 
Alkalin Phosphatase 185 c 
Multiple lesions in the liver consistent 
Abdominal USS i : ; 
with 
Urine 5-HIAA 5 pmol/2 ir 


What is the intervention of choice for controlling her symptoms? 


A Conventional chemotherapy 
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Question 38 of 50 


»nsistent 


A Conventional chemotherapy 


B Cyproheptadine 


c Interferon-a 
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Question 38 of 50 


ymptom re 


A 


Conventional 


the likely primar ource here) are p 
though new regimens including 


»nventional cher f 
combination therapy with capecitabine and temozolamide are 
iseful ir patient 

B Cyproheptadine 
Cyproheptadine is incorrect. Other hormone antagonists including 
cyproheptadine, clonidine and met rgide t eful in 
patients who f ) resp to oct lor 

C Interferon 

ter ] ffective at controlling 


Interferon incorrect, Ir 


symptoms (and may h: 


this is thought t 


response tc 
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Question 39 of 50 


back pain. She also 


3l 


shingle 


What is the next investigation to confirm the most likely diagnosis? 


A Bone biopsy 


B CT scan 


C Magnetic re ance imaging 


D Muscle biopsy 
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Question 39 of 50 


serum electropnoresis 


> next investigation that would likely confirm 


hat can be most 


um electropr 


the most easily rfo ] investigatio 

A Bone biopsy 
Bone biopsy ncorrect. Bone biopsy very vasive test that is 
not usually req A marro nation, however, would 
be an important ir ) r bu aluat mmu jlobulir 


evels ation of a p rotein through m electrophores 
and € j serum fr t i Yore important 
B CT scan 

CT scan i Y. ot helpful here. A € 
scan can be important ir Ir € té ft t J€ 


j is more useful. It 


jld be noted, however, that neither of these imag 


macytomas, but ir 


j modalities 


[o Magnetic resonance imaging 


ing to be 


den: 
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Which one of the following is the most likely diagnosis? 


Thalassaemia 
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< Question 40 of 50 


Which one of the following is the most likely diagnosis? 


Explanation 
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ich rare E 
Italian girl, anc a found in the 
peripheral bloc 
A Acute mye jla 
Y jla L r AML isar 
i ar T also d lot sugg 
Ycytor n this pr j lated a 3 
B  Aplasti 3 


Aplastic anaemia is 


working wo 


peripher 


platelet cot Nick 
would be unusual in aplast c t 
Y usually an a 
thnicity link 
C Chronic myelo kaemia 
hronic mye eukaemia is incorrect onic myeloid leukaemia 
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Question 41 of 50 


During his routine follow-up what is the most appropriate tumour 
marker that should be looked for in addition to regular radiological 
surveillance? 


fa) 


D 


CA19-9 


CEA 


PSA 


Urinary 5HIAA 
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tigen) is the most reliable tumour marker 


ctal carcinoma and is routinely used in 


n tumour 


AFP is incorrect. AFP is e 


tumours ar 


B CAI9-9 


CA19-9 is incorrect. CA19-9 is a carbot cell surface antigen 


that can be € al carci nat le ensitive 


than CEA j in tumours o. l d 
allbladder and ot ntestinal t r 
D PSA 

PSA is incorrect is a marker for prostate cancer 


E Urinary SHIAA 


Urinary 5HIAA is incc evated in some 


neuroendocrine (carcir j tumc 
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Question 42 of 50 


You decide that he yeous hepar 


aul flight 


Which one of the following is the most important reason for 
making this decision? 


A He is at high risk because of his previou: 


B He may have an occult carcinoma 


c He smokes 10 cic 


itive family histo 
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anticoagulation v ot be g ve Ker 
D His positive family history of thrombos 
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he is febrile at 37. C with a w 


Which one of the following is the most likely diagnosis? 


A Acute graft rejectior 


c Cytomegalovirus infection 
D Delayed haemolytic transfusion reaction 
E Thrombotic thrombocytopae jira 
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m 8:25 
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A Acute graft 


Acute graft rejection is incorrect 


an ongoing pancytop 1 he patient is only 24 days following 


the transplant, and there d appear hil engraftment 


with neutrophils of 0.8 x 10 e graft rejection wou 


associated with 


versus-f t di 

C Cytomegalovirus infection 
Cytomegalovirus infectic s ir rr aloviri is 
1sually a nfection that is detected by rising PCR 
transcript leve ] r ant setting. nbination of 
the widespread macular rash and diarrhoea is much more 
ompatible with acute graft-versus-host disease 


5 incorrect. A delayed 


:sult in the profuse 


opaenic purpura 


o MM 
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mr ng of itching (especially in 


Which one of the following is the most likely diagnosis? 


A condary erythro 
B Polycythaemia rubra vera 
{airy Ig 3] 
C Br ur with par tic ACTH secret 
E Waldenstróm's macroglobt 
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Polycythaemia rubra vera 


haematocrit with a 
This al 


order int 


The woman has a raised haemo 


vhite cell c 


therefore suge 


form of p: 
mutation in the JA 


ndary erythrocytosis 


ondary erythr 


lenomegaly anc 


primary polycythaemia 


C Hairy cell leukaemia 
Hairy cell leukaemia is incorrec cell leukaemia will not cause 
a polycythaemic state 


D Brain tumour with pa 


cretion 


Brain tumour with paran 
th paraneoplast 


ecretion is incorrect. Brain 
ecretion has got nothing to 


cell tumour v 


dow 


Waldenstróm's 


croglobulinaemia is inco 
macroglobulinaemia is a lymphoid maligna 
IgM paraprotein. It has nothing to do with red blood cells 
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Question 45 of 50 


A 20-year-old woman 


1. You are 


ti 


a progressiv 


j for advic 


folic 

Hb 10.5 g, 5-16.5 

WCC 1s 1 n 

Neutrophils 0.2 x 10?/1 ((1.5-7.0) x 109) 
Platelet 130 x 109/1 (150-400) x 103) 


Which haemopoietic growth factor is most likely to lead to 
improvement in her neutrophil count? 


A  Erythropoietin 


B G-CSF 


D SCF (stem-cell factor) 


E Thrombopoietin 
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C IL-3 
IL-3 is incorrect. This stimulates the differentiation of multi-pote 
haemopoetic stem cells i Pid progenitor cells. It is also not 
routinely available, unlike G-CSF which is routinely available in the 


clinical situation 


D SCF (stem-cell factor) 
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E Thrombo 
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Question 46 of 50 


Lymphader 


eral lymphocyte count is 


Which one of the following is the most appropriate next step in 
obtaining the diagnosis? 


A Abdominal ultra 


B Blood smear examination with immunophenotyping 


c Bone marrow b 


D CT abdomen 


E Lymph node 
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nderstand the r e of the f to 
A Abdominal ultrasound 
Abdominal ultr ind is incorrect, Alt igh this jht delineate 
further the f f j athy, it I t help 
obtaining a diagno 
C Bone marrow biopsy 
»sy is inco t. E rrow biop not th 
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Question 47 of 50 


recurrent 


A 65-year-old r 


Which one of the following is the diagnosis? 


A Curran syndrome 
B De Grouchy syndrome 
C  DiGeorge syndrome 


D  Felty syndrome 
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Question 48 of 50 


been beat 


arms and 


Her BF 


bpm, and there are no 


Invest tion 

Hb ) 

PLT 33 x 10 

N 139 mmol/l 
K 4.6 mmol/l 
reatinine 110 

APPT ) 

INR 


Which one of the following is the most like diagnosis? 


A Antic jlant ab 


B Haemophilia B 


C Idiopathic thrombocy 


D Thrombotic th 


von Willet 


m 


rd e eoe œ 
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E Idiopathic thrombocytopaenic purpura 


ady hasar white cell count 


ignificant th 


ars otherwis 


1 therefore be consistent witt 


can prolong 
ated with a 


nor 


jl platelet count. The onl 


that there i 


rare form of von Willebrand's dis e called for vhich can b: 
associated with athrombocyt eve a much more 
kely diagnosis in tk ung womar 

A Anticoagulant 

int julant abuse is incorrect. Anticoagulant abuse w 
prolong the INR but would have pact on the platelet cour > 
this is false 

B Haemophilia B 
Haemophilia B is incorrect. Haemophilia B o! »ccurs in male 
patients as it uld nc ffect the platelet count 
and would prolong the 

D Thrombotic thrombocytopaenic purpura 


P) is incorrect. There 
r renal involvement to 
jiopatt aemolytic 
'aemi. nts with TTF 
clinical scenario presented 
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Question 49 of 50 


Which one of the following is the most likely cause of 
pancytopaenia in a patient treated for inflammatory bowel 
disease? 


A Azathioprine 


B Mesalazine 


c Methotrexate 


D Metror 


E Prednisolone 
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Question 49 of 50 


In a patient that is 


re tr ociated with 
:specially if taken in excessive doses. Azathioprine, 
re lik € ia 

B Mesalazine 

salazine is i rect ciated witl 
pancytopaer 

( Aetronic 

etror le o M 1 ot a common cause o 
pancytopa 


E Prednisolone 


Prednisolone is incorre Prednisolone is not associated wit 


nias 
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Question 50 of 50 


some 18 months 


Which one of the following is the best test to detect protein-C 
deficiency? 


A APTT 

B Copperhead snake v assay 
C Protein-S level 

D PT 


Von Willebrand factor level 
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Question 50 of 50 


Explanation a 
E Copperhead snake venom assay 
This will activate proteir to produce activated proteir T car 
then be me: i in a chr r t to qt level 
f protein C in this patient 
APTT, will 
be very non-sr 
A  APTT 
APTT i orrect T t the best way to de ei 
eficiency, it t f 
Protein é 
i r e 
C de nd i 3 


Von ebrand factor leve 


estior 
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